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In our previous notice of Dr. Smith's 
Treatise, we laid before our readers a faith- 
ful abstract of his theoretical speculations 
on the nature of fever, and its con- 
nexion with inflammation. We also en- 
deavoured to show, that the course of reason- 
ing adopted by Dr. Smith was by no means 
seunvimpeachable as the profession had been, 
by certain medical and non-medical com- 
mentators, taught to believe. We shall se- 
lect for our present consideration the chapter 
of this treatise which relates to the treat- 
ment of fever. It is a peculiarity in the 
entire work, that each chapter forms, as it 
were, a separate and individual memoir, 
which may be perused without disadvan- 
tage apart from the rest of the publication. 
The first sentence in the chapter on the 
treatment of fever is deserving of much atten- 
tion, as by it we shall have to measure, 
subsequently, some practical points of siy- 
nal importance. We shall offer no obser- 
vation, however, on the assertion it con- 
tains, until we have completed the analysis 
of the rest of the chapter. 

“ We have seen that the first indication 
of disease in fever is traceable to the ner- 
vous system ; that the nature of this primary 
affection of the nervous system is unknown ; 
that it may ibly be the commencement 
of inflammation, modified by the nature of 
the nervons substance, in which the inflam- 
matory action has its seat, and by the nature 
of the cause that excites it, namely, a pecu- 
lar poison ; or, on the other hand, it may 
possibly be something distinct from inflam- 
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mation, but having a peculiar tendency to 
excite it. In either case, the inflammation 
that is present in fever is a and spe- 
cific, differing essentially from ordinary or 
simple inflammation.” 

A little further on it is stated, “ that febrile 
and ordinary inflammation are not identi- 
cal, and that the difference is such as to re- 
quire a very considerable modification in the 
treatment appropriate to each.” We are 
next told, that the only morbid condition 
fm fever of which we have any know- 
ledge, is inflammation, and in the same 
sentence the author states, unequivocally, 
that ‘‘ inflammation is the only condition of 
fever over which the medical art 
any control.” Though inflammation does 
not take the lead in the author's chain of 
morbid action, yet he considers it the first 
which admits of treatment, and he says, that 
the remedies proper for it ‘‘ do not differ 
from those which are adapted for ordinary 
inflammation, but they differ materially in 
the mode in which they ought to be applied 
and the extent to which they ought to be 
carried.” 

The next observation of importance, con- 
sists in the author's assertion, that fevers 
cannot be arrested in their commencement, 
or ‘* cut short,” as it is quaintly termed. 
On this point Dr. Smith declaims, for in 
truth he does not argue, at considerable 
length ; he contends for the impossibility of 
the occurrence, and also mentions the im- 
mineut danger of even making {the attempt. 
Fever, he asserts, may be moderated, ‘ but 
cannot be instantaneously cured.” 

We then arrive at the author's remedial 
measures, and commencing with the mildest 
fever “ of this country,” he says it requires 
little or no treatment; but that whenever 
the fever passes beyond this, it becomes a 
serious disease, and either proceeds to, or has 
arrived at, a peculiar inflammation. The 
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author's own words are here important to 
the development of his particular ideas. 


“ Lf excitement be set up in an organ 
which bas as invariable a tendency to ter- 
minate in infldmmation as a stone to fall to 
the ground, what is the proper rémedy to 

revent the transition of excitement into 
inflammation? Bieeding, Before we can 
say that inflammation is established we may 
foresee that it will come ; if the preceding 
excitement be not stopped, we know that 
it will as surely come as that blood will flow 
from a wounded blood-vesse!. Because we 
cannot tell the precise moment when in- 
creased vascular action passes into actual 
inflammation, are we quietly to look on and 
do nothing until we have made that discovery? 
We know that inflammation is at hand; we 
know what will prevent it, or, at any rate, 
what has a powerful tendency to prevent it: 
shall we not bring into immediate and vigo- 
rous use our means of prevention, or shall 
we wait untilethe inflammatory action shall 
have given unequivocal and alarming indi- 
cations of its presence and operations before 
we interfere? ‘To trifle in such a manne® 
to lose these precious momeuis when we 
have such a fearful, such an active, aud, if 
once it be allowed to become active, such 
a masterless enemy to contend with as fever, 
is as great a folly as it would be when a 
building is on fire to stand idle by as long 
as the fire is smouldering, and to take no 
measure to extinguish it until it bas burst 
into flame, nay, not until the flame has 
spread from the floor to the ceiling, and 
from the céiling to the roof.--+-- The 
physician, in the first stage of fever, armed 
with bis lancet, is to bis patient what the 
fireman with his engine, before the flames 
have had time to kindle, is to a building 
that has taken fire. At this early stage, 
the former can check inflammation with al- 
most as much ease and certainty as the latter 
can prevent the flames from bursting out.” 


So much for the prevention of inflamma- 
tion ; with respect to the cure of febrile in- 
flammation, he speaks in the following im- 
pressive terms :— 


* When inflammation has actually come 
on, there is then not a moment to lost ; 
that inflammation must be stopped; the 
accomplishment of this object is the great 
end which the practitioner should aim at in 
every-thing he attempts; until he has done 
this he bas done nothing ; until he has done 
this he ought to give neither sleep to his 
eyes nor slumber to hts eyelids; until he 
has done this, he ought to feel that there 
should be no rest for himself, hecause there 
is no safety for his patient. Until the in- 
flammation is subdued blood must be taken ; 
be the quantity it may be necessary to ab- 


stract, in order to accomplish this object, 
what it may; be the bleedings it may be 
requisite to repeat what they may; the 
vein must be allowed to flow, and it must be 
opened ogein and again until this object is 
see 


In a subsequent page Dr. Smith declares 
that he does not wish to countenance darge 
bleedings in fever, as febrile inflammation 
can be subdued with less loss of than 
the common. We must, however, look to 
the quantity which he considers, on the 
average, to be correct, and accordingly we 
find the following estimate at p. 386 :— 

** If, after the abstraction of sixteen ounces 
of blood at the commencement of the attack, 
the vascular excitement be not completely 

bdued, in the se of three or four hours 
the same quantity must be again taken ; and 
if, the next morning, that excitement con- 
tinue, it will probably have already passed 
into infiammation ; and, therefore, the vein 
must be once more opened, and the blood 
allowed to flow until the pain, wherever 
seated, be entirely removed.” 

After a ‘‘ due impression ’’ has thus been 
made, purgatives are to be given, to the ex- 
tent of producing three or four stools a day ; 
cold sponging, if the skin be hot, perfect 
quiet, &c. Such is the method of treat- 
ment which Dr. Smith considers appropriate 
to the common fever of London. The em- 
ployment of wine next attracts the author's 
attention, and he admits its occasional effi- 
cacy in conditions when the powers of life 
have been exhausted by inflammatory ex- 
citement. In doubtful cases, he judiciously 
states that the experiment may be made of 
a few ounces, the effects of which may be 
ascertained before any more ia allowed. The 
severest forms of fever are to be treated 
after the same manner, “ the most power- 
ful remedies are to be employed immediate- 
ly,"—*‘the delay of an hour is pregnant 
with danger,”—“ exceedingly few of these 
cases would be lost were these remedies 
employed with due vigour at the commence- 
ment of the attack.”” Proceeding a little 
further, we find that Dr. Smith considers 
some modification .of this method essential 
in cases where the affection of the head ,the 
thorax, or abdomen, becomes eminently 
prominent. ‘‘ When the attack commences 
with severe cerebral pain, the bleeding 
must be proportionably large and early, as it 
is copious.”’ A case is quoted in illustration 
of this opinion, in which the quantity of 


blood taken by cupping and venesection, at 
the onset of the disease, was 86 ounces 
drawn at five times in two days. In this 
form of fever the author also recommends 
the” cold dash,”—that water should be 
poured from a considerable height, aud in 
a siiall stream, on the head of the patient. 
Of the value of this remedy he speaks in 
glowing terms. 

When an abdominal affection preponde- 
rates, Dr. Smith speaks of venesection as 
follows :—*‘ General bleeding has but lit- 
tle influence over the disease. If employ- 
ed early, and with due activity, it will pre- 
vent the affection from occurring, but when 
once it has supervened large bleedings are 
out of the question, and even small and re- 
peated bleedings are not as effectual as 
leeches.” These should, he considers, be 
applied most abundantly as long as the abdo- 
men remains tender, When purging occurs, 
the bydrargyrus cum creta, in small doses, 
and Dover's powder, with occasionally a 
stronger opiate, and sometimes an anodyne 
enema, constitute the treatment prescribed. 
When the stools are mixed with blood, or 
there is considerable hemorrhage from the 
intestines, the infusion of roses acidulated 
with a few drops of sulphuric acid, and some- 
times a drachm of the tincture of byoscia- 
mus, are directed. Now and then, he ob- 
serves, “a stimulant has a greater effect in 
checking the hemorrhage than an astrin- 
gent, and then the oleum terebiathine is the 
best remedy. 

In thoracic fever, Dr. Smith relies almost 
exclusively on the tartar-emetic treatment ; 
and says of bleeding, that in the severe 
bronchial affection, it is of little avail ; “ it 
weakens the patient without making a de- 
cided impression on the disease.”’ 

The foregoing observations are next ap- 
plied to the treatment of scarlet fever. 
** Bloodletting may be carried to a greater 
extent, and will be attended with still more 
decided and more certain efficacy, than in 
the ordinary fever.” 

Finally, the treatment during the pe- 
riod of convalescence is briefly adverted to. 
In this division, however, Dr. Smith ad- 
vances no peculiar views, with the exception 
of the startling assertion, that “of the 
great tendency to relapse during the whole 
of this period, few medical men are sufli- 
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ciently aware, and the unprofessional at- 
tendants on the sick are entirely ignorant 
of it.” The author exaggerates here a lit- 
tle. The tendency to relapse in fever has 
almost become a vulgar proverb. 

Such are Dr. Smith’s opinions as to the 
principles of the treatment of fever. Their 
application, he illustrates by a description 
of five of the mixed cases. 

Having fairly and candidly, we trust, 
submitted this outline to the reader's atten- 
tion, we proceed to comment on it, ex én- 
cepto, in @ critical, but not in a captious 
spirit. We shall make no assertion without 
the support of rational argument, so that Dr. 
Smith and his admirers will have, at anv 
rate, no cause for being displeased with our 
remarks, We feel, then, no hesitation in 
asserting, that this treatise is, as far as 
theory is concerned, replete with error. 
In a practical point of view, we find it in 
many places self-contradictory and con- 
fused; in several parts altogether feeble 
and imperfect; lastly, we believe that the 
principles of treatment laid down are 
fraught with danger to the patient The 
first count in this indictment we have, we 
believe, already substantiated ; we proceed 
to adduce our evidence in support of the re- 
maining charges. That it is self-contra- 
dictory, is proved by his statement in one 
part, that in the “‘ intensest’’ form of fever, 
the abstraction of the smallest quantity of 
blood is fatal (p. 407), and by the admis- 
sion of the inutility of general bleeding in 
the thoracic and abdominal complications, 
How far both these accord with the princi- 
ples so dogmatically and strenuously pro- 
pounded in the foregoing quotations, it is 
perfectly easy to determine. Logic is not 
necessary to slow that they are as opposed 
to each other as the extremes of a perfect 
antithesis, Again, that some parts are 
feeble and imperfect, becomes manifest, 
when the treatment of intestinal hemor- 
thage is taken into consideration. Infusion 
of roses, and a few drops of sulphuric acid, 
with sometimes a drachm of the tincture of 
hyosciamus! Who that has ever treated 
fever, and witnessed the tortures this com+ 
pheation engenders, would content bimself 
with such inert, such useless, internal 
remedies, No practitioner of greater energy 
than a superannuated nurse would adopt 


such a mode of proceeding, while opium or 
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morphine, or astringents, or the acetate of 
lead, could be procured. 

Again ; in the treatment of the common 
fever, we find no allusion to the use of tartar 
emetic. Blood is drawn, and drawn again, 
but the production of nausea, that state so 
incompatible with inflammation, is not at 
all recommended. We are told in one place, 
that the abstraction of an ounce of blood 
more than is absolutely necessary, does mis- 
chief. What mischief, we must ask Dr, 
Smith, would tartar emetic produce in these 
cases? Or is it that the learned author is a 
concealed localist, and inclines, with Brous- 
sais, to dread the irritation of the mucous 
membrane of the intestinal tube. Though 
his words repudiate, yet his treatment occa- 
sionally favours, such a suspicion. Had we 
space to prosecute the argument, we could 
adduce numerous additional instances of 
contradictory assertions, and injudicious 
treatment. Let us vext investigate the last 
charge we brought against the treatise, 
namely, that it is fraught with danger to the 
patient. It is particularly necessary to re- 
mind our readers, that though Dr. Smith 
professes to give a systematic treatise on 
fever, yet he acknowledges that he does not 
speak of the treatment proper for the disease 
as it exists elsewhere ; he has seen only the 
common fever of London and its neighbour- 
hood 


Tt is our bounden duty to state, that we 
dissent entirely from the extravagantly bold 
depletory treatment recommended by the 
author. It is necessary particularly to cau- 
tion the young and inexperienced on this 

int ; the strong metaphorical language in 
which Dr. Smith not unfrequently indulges, 
is imposing; it is apt to mislead, but he 
evidently labours too hard to produce effect. 
His simile of a house on fire with a good 
engine at hand, is certainly unhappy, espe- 
cially as he intimates, that it is in vain to 
hope to terminate fever by a stroke of art, 
an assertion which speaks but little for the 
author's experience of the disease. 

Though Dr. Smith tells us that the mild. 
est form of continued fever in this coun- 
try requires little or no treatment, we are 
surprised to find this the only caution 
given. Bloodletting seems to be the chief, 


the only remedy. Has he witnessed no epi- 
demic in which this evacuation in the early 
stage would be almost fatal, and certainly 
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fatal, if carried to the prodigal extent he 
advises? Has be never beard of the pre- 
cautions given by the immortal Sydenbum 
on this practical point, who states that on 
some occasions he lost two or three patf@nts 
before he became acquainted with the parti- 
cular character of the malady? Dr. Smith 
surely cannot be ignorant of the fact, that 
in particular years, nay, at particular periods 
of the same year, there is an unknown con- 
dition of the atmosphere which renders 
blood-letting less called for, and even posi- 
tively dangerous. Yet the most indiscrimi- 
nate adoption of this powerful and often 
dangerous practice is enjoined. No limi- 
tation as to form of fever, age, habit, sex, 
or idiosyncracy, is even hinted at. Bleed- 
ing is the passport to the salvation of every 
patient. Would the Doctor allow of no re- 
straint to his bold adoption of the lancet, 
according to the circumstances of each case ? 


| Would he bleed a starved pauper, or a 


Spitalfields weaver, with the same un- 
sparing hand as he would use on a city 
alderman, a fatted Duke, or stall-fed Bishop? 
Or would he recommend the same amount 
to be drawn in the typhoid forms as in the 
more acute varieties of fever ? 

In short we should have expected some 
didactic precepts from one of the physicians 
of a fever hospital, who writes with no small 
pretensions to dictatorial superiority, some 
leading principles to guide the young prac- 
titioner, but we are compelled to say there 
are none. For these reasons we hold this 
work to be in every respect improper for 
the young practitioner ; it will give him the 
most fatal notions of the principles on which 
blood should be abstracted in fever. 

The treatment of scarlet fever is ground- 
ed on the same principles. Bloodletting is 
the corner stone. Itis even enforced here 
to a greater extent from there being less 
nervous and sensorial depression, while there 
are no precautions as to any peculiar epi- 
demic. Would bloodletting be expedient 
in some forms of the malignant disease 
which has prevailed for two or three sea- 
sons past? No allusion is made to this 
most important principle,—the occasional 
occurrence of a malignant epidemic, which, 
as last year, swept off many childreu of the 
same family, and was attended by such pe- 
culiar symptoms that an inexperienced ob- 
server would scarcely have imagined the dis- 
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ease to have been the same which appears in 
ordinary seasons. We have to notice also, 
that the of the blood when 
drawn is not alluded to as a good criterion 
of the propriety and safety of its abstraction. 
In short the treatment would lead us to sus- 
pect that the author considers fever and in- 
flammation as identical, though, from some 
passages in the work, he denies this opinion. 

Although we have thought it necessary 
to criticise the indiscriminate adoption of 
bloodletting in all types of fever, without 
respect to the circumstances which are 
occasionally observed in partieular epi- 
demics, and the occurrences in each indi- 
vidual case, we nevertheless are strong ad- 
vocates for the occasional and prudent anti- 
phlogistic treatment of the disease. Blood- 
letting forms only one item of this mode of 
treatment, and though imperiously called 
for in some epidemics, and necessary to 
subdue particular symptoms, we are satis- 
fied that its indiscriminate employment can 
only result from an imperfect experience of 
the principles on which the treatment of 
fever should be conducted. 

Finally, we dissent entirely from the 
assertion that ‘the only morbid condition 
in fever of which we have any knowledge, 
and over which the medical art possesses 
any control, is inflammation.” Surely Dr, 
Smith will not deny that we know something 
of congestion, or that debility sometimes 
occurs in fever, and he can scarcely contend 
that over debility we have no  coutrol. 
Again, it does not follow, that because we 
have no knowledge of the nature of a mor- 
bid action, we are therefore not to treat it in 
the manner which experience, sage though 
empiric experience, has taught us to be cor- 
rect. What do we know of the morbid 
condition of the system in intermittents ? Is 
inflammation the first condition to be com- 
batted there? Yet this is fever, and for it 
we suppose Dr. Smith himself, if he were 
prescribing in the close lanes of Bermond- 
sey — “‘celum, non animum, mutans” — 
would desert the lancet and venture on the 
sulphate of quinine. 

But we have allotted space enough already 
to this treatise, and we shall pursue its 
exaggerations no further. Before we con- 
clude, however, we have to notice the ad- 
mission in the eighth ehapter of the author’s 
belief in contagion, and as we must again | 
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postpone the notice of Dr. Tweedie’s Cli- 
vical J}lustrations, and M. Dance’s Memoir, 
we shall defer our concluding notice until 
another number, 


PRACTICAL OBSRRVATIONS ON THE 


PATHOLOGY AND TREATMENT 
or 


DEAFNESS. 
No. II. 
By Fossroxe, M.D., &e. 


In my first communication on deafness 
(Lancer, Jan, 15), I stated, that the exclu- 
sive subdivision of the profession under the 
denomination of pure aurists was a 
and superfluous, as well as useless to the 
public, except for picking their pockets ; 
that the histories of cures performed by 
| curiete, whether stationary, sham, or va- 
| grant aurists, and whether their cures be 
| printed in catchpenny books, in placards on 
whipping or other posts, chalked on walls, 
or advertised in venal country newspapers, 
are, for the most part, nothing but lies to 
catch ignorant credulity ; [ wish to impress 
on the general practitioner, whose avocations 
are too numerous and various to admit 
always of his divided attention to a particu- 
lar subject, the circumstance that there is 
nothing relative to the ear to which he is 
not competent, aod I recommend him to 
avail himself of extracts from the remarks 
of others and myself, for insertion in the 

vincial press, as far as its system of ab- 
ject servility, venality, and interested sup- 
pression of truth, will admit, wherever those 
remarks may serve to ex the pretenders 
who come across his path as ear-doctors. I 
have tried this plan myself with consider- 
able success, in weeding out several de- 
scriptions of quacks; for in the despicable 
state of the medical institutions and medi- 
cal legislation of this country, the press (and 
even that is bound hand and foot by an un- 
principled libel law more calcul for the 
def of drels than the protection 
of honest men) is the only means we have, 
of affording security to the profession and the 
public, against the successful swarms of these 
mountebanks, ‘ A caution to the public” 
in a local journal upon the spot, is to them 
an excellent lift to general practitioners, a 
body to which I account it honourable to 
have belonged seventeen years, and from 
which I am separated, as far a8 a degree 
goes, only in compliance with my particular 
interests. A simplified discussion, with the 
views I have stated, may be useful, and if, 
as on occasions, some of them can 
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assist me with the communication of facts, I 
shall be glad to receive them. 

Symptoms.—Deafness varies from a di- 
minution of hearing, to an almost total ex- 
tinction of the sense. A noise in the ears, 
resembling either the roar of the sea, the 
ebullition of boiling water, or the rustling 
of the wind among trees, accompanied some- 
times with noise in the head, exists in 
almost every case of deafness, to whatever 
cause the deafness may be owing. The 
patient, if deaf in both ears, may be deafer 
on one side than the other. The leftear is al- 
most always the least deaf, though the mem- 
brane of the tympanum on that side may 
have been ruptured. If the deafness of 
both ears be attended with inflammation of 
the external porches and discharge, the 
discharge is generally most from the right 
ear. 

From obvious causes, the deaf hear better 
at some times than others, according to the 
weather, temperature ofthe sir, the state of 
their bodily and mental health, and various 
other circumstances. Some hear better in 
foggy weather, when the air is most dense, 
moist, and elastic ; on account, perhaps, of 
the increased force with which the air, in 
that state, is vibrated by sounds; sudden 
changes from fine and settled to cold and 
irregular weather, increase the difficulty of 
hearing. Analogously, almost all local, and 
most general diseases, vary from the same 
impressions, Parts injured or weakened in 
Structure or function being more suscepti- 
ble, as we all know, than the sound parts of 
the frame, experience the presentiment of 
changeable weather with talismanic yiva- 
city. Deafness is generally increased dur- 
ing spring and autumn, through the rapid 
and extreme changes of the temperature and 
moisture of the atmosphere at those seasons, 
which excite peculiar temporary movements 
of the circulating and nervous systems in 
man, as of the first of these systems in 
plants. Indeed it ig often brought on at 
these seasons from the greater suscepti- 
bility of the body, which then exists, to 
diseases iu general, and affections about the 
throat especially, Our climate, in conse- 
quence of its variability, is yery productive 
of deafness. M. Itard, the physician to the 
Deaf and Dumb Institution of Paris, and 
a writer of a very able work on the diseases 
of the ear, informed me, that the deafness of 
the majority of English who apply to him, is 
caused by polyp in their nostrils, the fre- 
quency of which growths he ascribes to their 
climate. I became myself hard of hearing 
iu one ear, with scantiness and induration of 
wax, whilst at Trinity Coll, Dublin. A 

oung Englishman, who went over to Dub- 
in, with whom I was acquainted, was 
affected in the same manner. I know of 
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impression by the extreme 
miity of the climate of that part of Ire- 
land. 

The ear is exquisitely sensible of cold. 
A deaf man going abroad at dewfall, finds 
his hearing instantly affected for the worse, 
The observation generally is, that, as soon 
as the sole of his shoe is wetted, ‘ he feels 
the cold fly to his ears.” The balance of 
the circulation being disturbed by a cause 
applied to one part, the effect may be felt 
at 2 more remote and weak part,* 

Ilearing is sometimes influenced accord- 
ing to the medium and quality of sound. 
Some hear better amid a loud and uniform 
noise than in perfect stillness, because, pro- 
bably, the torpid nervous system of the ear, 
and especially the nervous expansions which 
supply nervous influence to the membrane 
of the tympanum and its muscles, require 
being excited generally to a certain pitch to 
raise their sensibility to the ordinary stand- 
ard requisite for receiving vocal impres- 
sions, and distinguishing one of sounds 
from another. Others, who cannot com- 
prebend a strange voice at a bawling pitch 
can interpret a voice to which they are used 
habitually and familiarly, just raised above 
moderate loudness. This circumstance shows 
the nicety with which some individuals are 
able, by constant attention, to recognise par- 
ticular forms or figures of impression, Others 
hear only sharp and acute sguads, bein 
much more forcible than long and diffused 
sounds, 

Since morbid impressions of all kinds 
strike most heavily upon injured parts, al- 
most all incidental deteriorations of health 
and derangements of other parts of the body 
predece an aggravation or renewal of this 
nfirmity. Some deaf people find their ears 
colder and deafer post coitum, an etiect pro- 
duced by other causes of general diminution 
of vigour. Irregular actions of the skin, 
heat, dryness, and cold sweats, for instance, 
are, in this respect, unpropitious, and often 
conjoined with deafness in hy riasis, 
and certain diseased conditions of the mu- 
cous membrane of the alimentary tube, 
which I have described in my observations 
on the kidneys, Those two important tis- 
sues, the skin and mucous 
forming part of the structure of the ear, 
as connected and continuous textures, par- 
ticipate with each other in disease. Local 
affections of every kind go wrong, when 
either of these tissues is out of order. 

The state of the mind, that mighty 
influence upon health, and the cause, 
when wrong, of the decay and —s 
of the frame, greatly affects the hearing 
the deaf. The depressing passions aggra- 


* For observations on the effect of cls nate, &c., 
on the ears, precautionary information, see 


no other cause of these affections, than the 


and 
Hygeine, 


M. Kostan on 


| 


DR, FOSBROKE 


vate deafness, and sometimes even call it 
into existence, whilst the exhilarating pas- 
sions alleviate it, so long as the patient is 
under their influence, Lady Baghot, who 
was subject at times to deafoess, had al- 
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the head and behind the ears, and i 


ly 
the improper suppression of local allections 
of the scalp by local treatment aloue, are 
constantly followed by deatness. 

** Among the accidental causes of otitis 


G47, 


ways a renewal of it after every cause of! and inflammation, which very rapidly spread 
mental depression, On one occasion, a) tu the interior of the eur, and so often in- 
letter, merely stating the death of a re-| duce caries of the bones, permanent deat- 
lation, renewed the difficulty of hearing. | vess, and fatal uections of the brain itself, 
The Rev. Jeremiah Lowe, a patient of cold applied suddenly to the ear through the 
mine, states, ‘* I find that avy trouble or medium of a stream of air, is ove of the 
anxiety increases my difficulty of hearing, | most common.”—M. Lallemaud sur ULu- 
and that feelings of a different nature im-  cephalite. 
prove it. If1 take more wine than usual,| The action being suppressed in one part 
or if any-thing exhilurates the spirits or) near the ear,is succeeded by ayother in the ear 
braces the frame, I am the better for it.” | itself, Sometimes abscesses follow in this 
These facts indicate the direct operation of! mauner behind the cars, which penetrate 
the mind in altering the balance of vascular | into the meatus externus through a hole in 
and nervous action, | the bone large enough to admit a gold-wire 
The period of the day has sometimes an! probe ; at others, discharges from the mea- 
influence. Some deaf persons hear better | tus externus, with ringing in the ears and 
in the moraing than at night; sometimes hardness of hearing. My case-books are 
the reverse. full of facts, which prove the dreadful coa- 
Deafuess is generally gradual in its pro-| sequences to the ears and eyes from en- 
gress. The voice is often very much | trusting cases of the nature thus described to 
changed, the deaf not being able to regu-| the pernicious treatment of the various de- 
late it. One patient writes: “ From uot scriptions of certain wholly uneducated, or 
hearing my voice, it is to strangers difficult! balf-educated men, who are permitted to 


to understand me, which considerably ag- 
gravates my affliction,” 

Exciting Cuuses—These are very diffi- 
cult to be ascertained, The most universal 
are, catarrh, exanthematous cases, fever, local 
affections in neighbouring parts, as ab 
scesses and suppressed eruptions of the 
scalp, syphilis, abuse of mercury, the ac- 
tion of lead, remote affections especially of 
the bladder and urethra, and exteraal vio- 
lence ; but the chiefest of all is catarrh. 

Catarrh, scarlatina, small-pox, measles, 
cynanche tonsillaris, excite deafness, not 


| practise in England, especially of that class 
whom | call druggist-surgeons, aud to whom, 
along with others of the St.-John-Long 
school, 1 shall shortly call public atteution, 
by a full development of their merits, 

The permanently debilitatiag influence of 
the venereal disease upon many, although 
that disease may be cured in all its /ocal 
forms, may lead to deafness, by the tendency 
of reduction of power to increase the sus- 
ceptibility of the ears to morbid impression ; 
and sometimes, it is said, the disease itself 
produces deafness by causing venereal action 


ouly by simple extension of inflammation |at the anterior orifices of the eustachian 
from the throat to the eustachian tube, but tubes. Mercury also, since it debilitates 
by striking at the internal ear at once, per- | numerous constitutions, wheu injudiciously 


haps by determining an irregular flow of 
blood to the brain aud internal ear, I sus- 
pect, in many of these cases, a permanently 
congested state of the veins of the internal 
ear.* At all events, in numerous examples, 
it bas been impossible to trace the contiuu- 
ous avd consecutive progress of local dis- 
eased action from part to part. 

The exposure of the ears to cold, and 
from neglect of r apparel about the 
head, as is among rout- 
going women at night and in the open air, 
ear-achs, with which the patient may be 
affected three or four years previously, the 
formation of abscesses periodically about 


* Catarrh is preceded by headach, determination 
of blood to the head, unpleasant and restless sen- 
sations, and certain feelings of the skin, which are 
always relieved when the nose begins to run. I 

the catarrh—that is, the increased efflux 
from the nostrils, not as the disease itself, but as 
Ube secundary affection, and a salutary process. 


administered, and most of all acts upon the 
more minute and susceptible organs, is simi- 
larly injurious. 

Deatness, I have reason to think, may 
follow the incautious use of water impreg- 
nated with lead. One of my patients used 
water brought through lead pipes, for every 
domestic purpose, in his diet, and washing 
his head. He was subject to colic, very 
slow bowels, and stitches in different parts of 
his body, especially the muscles of his chest, 
under which he found it difficult to breathe. 

Affections of the bladder and urethra ap- 
pear particularly to bring oa deafness, or 
|produce a relapse of it. In two cases of 
| stricture of the urethra, attended with ex- 

treme irritability of the part affected, and 
‘participation of the whole constitution in 
the local affection, and ia a third case of 
diseased bladder under my care, deaf- 
ness took place, but gradually disappear- 
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ed with the amendment of the =) ee dis- 
ease. Mr. F. came to me in 1828 for stric- 
ture of the urethra, and spontaneous emis- 
sion every morning, seemingly from the 
vesicul@ seminales. ‘the emission ceased 
after the cure of the stricture, and he was 
immediately seized with singing of the ears 
and deafness, An habitual hemorrhage 
from the nose had also ceased. He heard 
very well when he was swallowing, and | 
therefore ascribed his deafness to his throat ; 
leeching relieved his bead but not his ears. 
In this case I think the deafness was owing 
to change of determination consequent on 
the ceasing of the discharges. 

Other causes of deafness are local and 
mechanical, as in deafness caused by the 
sudden explosion of cannon, and that by con- 
tinued noise, as blacksmiths’ deafness, ‘The 
former is ascribed to rupture of the mem- 
brave of the tympanum by the force of the 
vibratory impulse, when the ear being taken 


CASE OF HYDROCEPHALUS, 


IN WHICH THE OPERATION OF TAPPING WAS 
PERFORMED. 


Treated by W. Mansven, Esq., of London, 
M.R.C.S. 


Ow the 16th Dec. last, an infant, aged six- 
teen months, was brought to me, which had 
heen afflicted upwards of a year. Her ap- 
pearance and symptoms were, tumid abdo- 
men ; flesh flabby and spare; skin colour- 
less, soft, and relaxed ; eyes full and bright ; 
pupils greatly dilated, and the retina insen- 
sible to light. Nausea, with occasional vo- 
miting, had existed for a considerable period ; 
the alvine evacuations were pale, watery, 
aad frequent ; urine scanty and high-colour- 
ed; tongue dry and dark ; respiration and 
pulse both very quick and feeble, and for 
several months the child was generally in a 

tose state. It had short intervals of 


by surprise the quently is 
not regulated and prepared by its muscles to 
encounter the shock. I conceive that this 
accident is most likely to happen, as we 
know the structure of the ear to be various 


screeching, with occasional convulsive fits, 
but neither of these symptoms was violent ; 
bad taken the breast and other food freely 
till within the last three weeks ; and during 
the last two days bad rejected every-thing, 


in that respect, where the meatus is very 
straight in its course, and the b of 
the tympanum is less oblique than com- 
monly in its position. Nonnulli statuunt,”’ 
says the learned Sennert, ‘‘ membranam 
hance et acutissimo et vehementissimo sono, 
et bombardarum et campanarum ingenti 
sonitu, sicut et a frigore vehementi, non 
dolore solum affici, sed et rumpi posse. 
Alii tamen nimis saltem tendi a talibus 
vehementibus objectis membranam banc 
existimant, atque ita nimis tensam laxiorem 
reddi, ut sonum amplius edere non possit.” 
Dr, Parry records two cases of deafness from 
extreme noise; that of Lord Rodney after 
the eighty broadsides fired from his ship the 
Formidable, in 1782 ; a second from the re- 
port of a cannon close to the individual at 
the battle of Copeahagen. ‘The blacksmiths’ 
deafness is a consequence of their employ- 
ment; it creeps on them gradually, in gene- 
ral at about forty or fifty years of pod At 
first the patient is insensible of weak im- 
pressions of sound ; the deafness increases 
with a ringing and noise in the ears, slight 
vertigo, and pain in the cranial bones, pe- 
riodical or otherwise, and often violent. No 
waxis formed. It has been imputed to a 
paralytic state of the nerve, occasioned by 

noise of forging, by certain modern 
writers, and by the old writers, to perma- 
nent over-tension of the membrane, which 
they compare to fixed dilatation of the pupil. 

Sudeley Place, Cheltenham, 
Vanuary 17, 1831. 


pt a little barley-water given in a tea- 
spoon. The extremities were cold; the 
skin was damp, and, to all appearances, life 
was fast drawing toa close. 1 bad no doubt 
respecting the nature of the case, nor any 
with regard to the impropriety of relying 
solely on medicinal treatment. I therefore 
concluded that it was a proper case for the 
operation of tapping, although by no means 
a favourable one for recovery,—other visce- 
ral disease existing, and the vital power 
being already too much enfeebled by the 
long continuance of pressure on the brain. 
Having stated my opinion to the child's 
parents, they consented to any plan I might 
think proper to adopt: 1 therefore at once 
proceeded to the tion of tapping, 
assisted by my friend Mr. Greville Jones, 
The child being placed on a table ina supine 
position, its head half inclined to the left 
resting on a pillow, with a common hydro- 
cele trocar, a perforation of the membranes 
was made at the left coronal suture, midway 
between the fontanella and the temporal 
bone (the suture at this part being open) ; 
and having introduced the instrument one 
inch and a half into the brain, the stiletto 
was withdrawn, when about sixteen ounces 
of transparent colourless fluid were gradually 
drawn off, after which the canula was with- 
drawn, and the wound leftopen. A band- 
age was applied to the child’s head, but 
the sutures being generally closed, this was 
of litle or no utility. The operation was 


performed within the space of five minutes, 
and not a drop of blood was spilled. The 
child was then placed in the cradle, in @ 


DR. ELLIOTSON ON A CASE OF BRONCHITIS, &c. 649 
position to allow the evacuation of any fur- the child has recovered treat- 
ther accumulation of fluid. ment alone ; indeed I believe medicine to 

is removed 


During the ensuing night, about four be of no use, till the 
ounces of fluid like the former came away,|from the brain, Mr. Callaway, I have 
and three days afterwards, the external | heard, is the gentleman who first ventured 
wound was perfectly healed. The effect of/on performing the operation, and I regret 
the operation immediately after drawing off) much that a man of bis talent should have 
the water was very doubtful ; the extremi- | discontinued a practice which, in all proba- 
ties continued very cold, and the surface of| bility by this time, would in his hands have 
the body was covered with a cold watery | been attended with the most beneficial re- 
exbalation. The lips were livid, the eyes sults, Dr. Armstrong, I believe, performed 
sunken, respiration and pulse scarcely per- | the ration in several cases, but I fear 
ceptible. The following mixture was or- | that delay on the part of the parents, ingiv- 


dered :—One ounce of French brandy, and | 
two of gruel; a table-spoonful of the mix- 
ture to be given immediately, and a tea- 
to be repeated every ten minutes,— 

« extremities being wrapped in warm 


Vitality now gradually increased, and, 
after forty-eight hours, slight fever eame on, 
with inflammation of the conjunctive. Three 
grains of calomel, with six of rhubarb, were 
given, which produced three or four eva- 
cuations. A saline mixture followed, and 
was continued for several days. The febrile 
symptoms subsided, the child took its food 
well, urine and stools were regular and na- 
tural, respiration free, sleep sound, and to 
all appearance the child was perfectly reco- 
vered from the effects of the operation, and 
its general state of health much improved. 
At the expiration of ten days, a second ac- 
cumulation of water was discovered, which, 
by shaking the child’s head, was distinctly 
audible, and, from the sound, I supposed the 
ventricles were not much diminished, this 
latter circumstance, no doubt, arising from 
the cranial bones being for the most part 
united. Three weeks afterwards, symptoms 
of nervous debility came on, rapidly in- 
creased, and the infant expired at the end 
of three days, without any appearance of 


pain. 
On opening the bead, the external mem- 
branes were found to be perfectly united, 
as was also the perforation through the 
brain ; but the perforation of the membrane 
lining the ventricle was distinct, slightly 
dilated, and free from any appearance of 
disease. About three or four ounces of 
transparent fluid were found in the cavity, 
but the brain was of a healthy appearance. 
This case, in my opinion, satisfactorily 
proves, that by the operation of tapping, in 
cases of hydrocephalus, when done soon 
after the fluid has begun to accumulate, and 
before the constitutional powers have suf- 
fered too much from that cause, the lives 
of many children may be saved. And had 
the present case been treated six or eight 
months earlier, I have little doubt but it 
would have been attended with success ; for 
when this disease is fully developed, we 


ing consent to permit the operation, has been 
the chief cause of failure. ‘The trocar used 
by me in the case above described, was the 
common one, but in future I shall use one 
which I have contrived, the stiletto of which 
is spear-pointed, the canula of an elliptic 
form, three inches and a half in length, a 
section of the calibre, perpendicular to 
its axis, being somewhat larger in area than 
that of the common bydrocele trocar. I 
see no necessity for so small an instrument 
as that whith some surgeons recommend, 
since that part of the brain which I perfo- 
rated sustains no injury from the instrument. 
Moreover, I consider this part of the brain 
to be the safest, in consequence of the in- 
strument’s passing anterior to the great 
meningeal vessels. 
Thavies Inn, Jan. 27, 1831. 


have not on record a single instance in which 
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VARIOUS CASES. —- MERCURIAL DISEASE — 
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Ons of the cases which were presented 
last week, Gentlemen, was of so much more 
importance than any of the rest, on account 
of its rarity, that I intend to devote the 
chief part of the lecture this morning to it, 
and will speak in a more cursory manner 
of the others. The case I allude to was that 
of scurvy, which I showed you in the thea- 
tre when we last met. 

Respecting the other cases, I would briefly 
mention that they were seven in number ; 
three of them cases of rheumatism ; two of 
that peculiar state of the system which is 
seen after syphilis and mercury, and which 
some persons call @ mercurial disease and 
others a pseudo-syphilitic state,—one that is 
not very well understood, and the treatment 
of which is by no means satisfactory, though 
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yy place great confidence in the treat- 
ment of it by sarsaperilla, The case of im- 
petigo of the bands, to which I directed your 
attention in endeavouring to draw the diag- 
nosis between it an: pustular itch, did weil. 
I said the treatment was to be autiphlogis- 
tic, and that she would be cured ; the wo- 
man was cured by bleeding and purging, low 


taste it ; and that the other bad been divid- 
ed among the whole crew of thirteen, and 
was a very little pig, £0 that each had 
but a mouthful or two, With that excep- 
tion he had eaten nothing but salt-beef and 
salt-pork on board for seventeen weeks ; 
so that you might almost say he had had no 
fresh meat at all. They Yad no lemon- 


diet, apd the application of cold water and | juice on board nor citsic acid, nor any medi- 


oxyde ofzinc: she went out with her bende! 
ctly well. I believe if I had not bied | 
no local application would have been of 
any use. There was the case too of remit- 
tent fever, in which I gave the salicine, aud 
which was speedily cured ; and one of bron- 
chitis also cured, But another case of brou- 
chitis proved fatal; it was chronic. Nothing | 
is more unpleasant to treat than chronic | 
bronchitis, When you consider the vast 
extent of mucous membrane that must be 
atlected when every tube is diseased, and 
in this mao, I believe, there was not a sin- 
gle tube uot diseased: and when you recol- 
lect what a small portion of mucous mem- 
brane lines the urethra, and yet how dificult 
it is to cure gleet or old gonorrhea in the 
male or leucorrhwa in the female,—you may 
easily imagive the resistance offered to a 
cure when the whole bronchia are diseased, 
particularily when you also reilect, that that 
surface is continually exposed to irritation 
from the admission of cold air, or air 
of variable temperature. It is hardly pos | 
sible, unless you could change the climate 
or procure a perpetual summer here, to do 
a great deal of good in many of those cases. 
That every part of the tubes was affected, 
1 concluded from having heard a sonorous 
rattle at every spot on applying the ste-| 
thoscope. At last the case resembled | 
phthisis, and no one could have said, ex- 
cept by the use of the ear, that it was not 7 
case of phthisis. He was spitting up a great 
deal of pus, and was greatly emaciated ; the | 
ends of the fingers were not enlarged, but 
otherwise every symptom of plthisis ap- 
peared, When 1 examined him there was vo 
pectoriloquism, nor cavernous respiration, 
nor gurgling rattle. A case of erysipelas of 
the head also proved fatal. The patient had 
not come to the Lospital till the eighth day 
of the disease. 
1 proceed, however, to the case of 
SEA SCURVY. 

Robert Haines, aged 25, was admitted on, 
the 15th of January, with scurvy. He said 
he had been ill a month ; that he had that) 
morning landed, after having been seven- | 
teen weeks on his passage in the Lavinia of , 
London, from Buenos Ayres hither; that, 
he had had salt-beef and sa!t-pork ali the pas- , 
sage, together with bread; that two pigs 
had been killed om the passage, one only, 
so recently as Christmas-day, wheu he had 
been ill some time, and was not able | 


cine of any kind, nora doctor. His appear- 
ance you saw last Monday; there were pete- 
chia ou diflerent parts of the body, parti- 
cylarly on the legs; spots and specks innu- 
merable, of a very purple and dingy-red 
down the thighs and le You observe 
that on the inner A, om part of the 
thighs there were lerge ecchymoses, large 
black and blue patches, as though he bad 
been severely bruised. You observed, like- 
wise, that there was considerable hardness 
there ; the thighs felt there as hard as a 
board. His gums were a litile affected, not 
materially, The fact, I believe, was, that 
he was already much better when he came 
into the hospital, ile said his gums bad 
been very bad; that his mouth and breath 
had been very offensive ; and that his gums 
had been so severely affected that he must 
have lost altogether about a pint of blood 
from them, He feit exceedingly weak ; bis 
spirits were very much depresses, and the 
stiffuess and pain of the thighs made him 
lame, When he came here he had hed fresh 
meat for a week: he had been so near shore 
fora week, i.e. alter bis arrival in the Downs, 
that he had bad an allowance of fresh meat 
apd bad improved considerably, The day 
on which he was admitted, it was necessary 
for him (for the purpose of making some 
arrangements) to go out again, aud he had 
to walk some distance, T h the exer- 
tion the inside of his thighs became very 
much more ecchymosed and hardened thaa 
before ; they were dreadfully hard ; in fact 
the insides of his thighs were little more than 
one great mass of ecehymosis and perfectly 
unyielding substance ; the stiffuess had be- 
come so great that he walked very lamely, 
being unable to extend his left knee. 
Symptoms.—Vhe usual symptoms of 
scurvy, a3 you will find them stated iu book s, 
are petechia, vibices, and ecchymoses ; pe- 
techie being, as you know, the most minute, 
the vibices larger, and the ecchymoses beiug 
the size of bruises, You will fiud likewise 
mentioned, that the thighs particularly are 
very hard, Where the case is severe, there 
is always induration of the thighs. The 
suriace of the whole body, too, is in severe 
cases swollen, and the altogether 
looks wy unhealthy—bloated. If you 
examine the gums, you find them to be 
spongy, and the teeth fall out, This man’s 
teeth were loose, so that you could move 
some of them ebout; he said they had all 


| 
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been quite loase before he obtained fresh 
meat. The gums sometimes are exceedingly 
swollen, and of quite a fungous appearance. 
I recollect distinctly, when a pupil, seeing 
a man with scurvy that had been to one 
medical man, and had taken out several 
teeth forhim. He had been also to a very 
eminent surgeon, who had pronouaced it a 
case of cancer—a case of fungous bematodes 
of the gums, Now all these blunders arose 
from a case of scurvy being so exceedingly 
rare—so rare, that many even in the navy 
have never seen a case. It is necessary, 
therefore, that I should on the present oc- 
casion particularly draw your attention to it, 
for though some of you may never meet with 
a case of the kind, yet others may meet with 
one, and if you hed never seen such a case, 
you might treat it as the case 1 have men- 
tioned was treated, and pull out the tooth ; 
or you might despair of curing it—consider 
it a hopeless case, aud let the patient die; 
whereas by ising the disease, you will 
be able to cure it with the greatestease. It 
ison this account that I consider the pre- 
sent case the most important of the set. 
There are also mentioned in books, de- 
pression of spirits, general weakness of the 
body, and absolute fainting. ‘There is such 
debility, that persons cannot get out of bed, 
and the least effort will make them faint, 
and the puise, under such circumstances, is 
feeble. This man was low-spirited, weak, and 
faint, and hia pulse feeble, and the surface 
of his body cold, It frequently happens, 
too, that there are ulcers upon the surface 
of the body, and these discharge a thin, fetid, 
bloody fluid. The discharge from them is 
as fetid as the breath and the discharge 
from the gums, and, at last, what was a 
bloody fluid, becomes, both in the‘ulcers and 
in the gums, real blood—coagulated blood, 
which is se with considerable dif- 
ficulty, and after you have removed it, you 
find the parts below, dark, soft, aud spongy ; 
for the solids of the body, as ae as the 
fluids, become affected, and if you remove 
this coagulum of blood, it is instantly re- 
newed, and at length a fungus sprouts out, 
and will spring up as fast us you cut it away, 
just like a case of fungus of the brain after 
an injury to the bead, where the bone has 
been fractured and a fungus arises, and is 
reproduced as fast as itis removed, This is 
ed, in the case of scurvy, by sailors, bul- 
lock's liver, from its resemblance, I sup- 
pose, to that organ ; and many of those fun- 
guses acquire a monstrous size. If you re- 
press them by pressure, a gangrenous tend- 
ency is observed, the less will swell, grow 
spotted and painful, aud mischief is pro- 
duced. You know, too, that in the case of 
fungus from the head, if it is compressed 
carelessly, and without precaution, coma- 


tose symptoms wil] come on, and death, | Irish 
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perhaps, result. So it is in scurvy,—if you 
compress the fungus, you give a tendency 
to gangrene; you produce swelling of the 
extremity, which will also grow much 
more spotied than before, Any part of a 
person labouring under scurvy, may, if 
bruised ever so slightly, become ulcerated, 
and when an ulcer is produced, it assumes 
the characters which I have already de- 
scribed to you, Old wounds jn this dis- 
ease will breuk out afresh, showing that 
those parts of the body which have been 
once injured and repaired, are still weaker 
than other parts. Not only so, but the callus 
ot bones that have been broken will soften 
down, and the solution of continuity ayain 
oceur. A very extraordinary symptom 
sometimes takes place in this affection, 
which one would not be prepared to expect, 
and that is nyctalopia. It has been spoken 
of, for example, by Mr. Bamfield, who 
practised abroad, and by Sir Gilbert Blane. 

Cause.—Respecting the causes of this 
disease, the case before us as fully illustrates 
the cause as the symptoms of the affection. 
It is always, 1 believe, a want of fresh ani- 
mal and fresh vegetable {ood ; consequently 
it was formerly very common at sea, where 
there were not fresh, but salt provisions, and 
bad management. So great was the havoc 
by this disease in former times, that Lord 
Anson in 1741 lost one half of his crew in 
six months: 961 sailed with him, and of the 
961, 335 only were alive at the end of the 
year; at the end of the second year, of the 
Y6O1, 71 only were fit for the least duty,— 
not for any, but for the least duty, For- 
merly deaths were so common, as to amount 
to eight or ten every day in a moderate 
ship's company; and bodies sown up in 
hammocks, lay washed about upon the deck 
for want of strength and spirits on the part 
of the miserable remaining sufferers, to cast 
their old shipmates overboard. Formerly, 
too, it was common in Londop, so that in 
the seventeenth century from 50 to 90 deaths 
were stated in the bills of mortality as oc- 
curring annually; and in the year of the 
plague, 105 deaths took place. 

I might also give you another illustration 
of its prevalence in the navy by stating, that 
in 1726, Admiral Hosier sailed with seven 
ships to the West Indies; that he buried 
his ships’ companies twice, and then died 
himself of a broken heart, You will find 
in Roderick Random, and in Smollett’s Ilis- 
tory of England, a good account of the 
mode in which sailors were supplied for- 
merly with food. Smollett gives an account 
of the armament that was fitted out to Car- 
thagena, much about the same time at which 
Lord Anson’s voyage took place; and he 
says the provisions consisted of pufrid salt 
beef,—to which the sailors gave the name of 
horse,—(1 suppose the contractors 
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lived in Ireland, and that it looked like 
horse-flesh) ,—salt-pork, and musty bread. 
The salt pork came from New England, and 
was neither fish nor flesh, but savoured of 
both. The bread came from the same 
country, and every biscuit was like a piece 
of clock-work, moved by its own internal 
impulse, occasioned by the myriads of in- 
sects that dwelt within it. As to their but- 
ter, it was served out by the gill, and ex- 
ceedingly like train oil thickened with salt. 
You cannot wonder, then, that the men 
should have the scurvy. He also adds in 
proof of the bad management, that though 
there was water enough ou board for every 
man to have half a gallon a day for six 
months, each was allowed only a purser’s 
quart, in the torrid zone, where a gallon 
would have been hardly enough to repair 
the loss by perspiration. 

As regards the cause of it in England in 
former days, the food was very different 
amoug the common people to what itis now, 
They lived on salt-beef and pork, and veal, | 
The lower orders of society had very little 
else in the time of Henry the Kighth. Land | 
was then but very little cultivated; the 
chief were pasture lands ; and even hay was 
not made as extensively as it is at present. 
The consequence of all this was, that the 
cattle were all killed as soon as they were 
fattened, or ready for killing, and salted. 
Beef and ey were salted, aud put up as 
provision for the winter; no more cattle 
were killed during the winter; for there 
were little means of supporting the cattle 
after the grass season was over; every-thing 
was salted at the beginviog of winter, and 
the people lived during the winter on the 
cattle so killed and so salted. In those 
days, too, there was hardly any garden 
stuff: for, in 1700, a cabbage cost three- 
pence, which, in 1760, cost only a half 
penny. Other greens were at first propor- 
tionally dear; and garden stuff was only 
used then as a dainty, when people had 
company. Queen Catherine, of Arragon, 
one of the numerous wives of Henry the 
Bighth of blessed memory, in the beginning 
of the sixteenth century, had actually a 
gardener sent for from tbe Netherlands to 
raise her a salad, there not being a man in 
England who could at that time mavage 
such a matter. It is also said, that in 
Heory the Eighth’s time, the price of 
salt-meat was fixed at one-twentieth, and 
wheat at one-tenth of the t prices, 
because salt-meat formed the chief support 
of the people, and the attention of govera- 
ment was directed principally to it, for the 

rpose of affording a cheap supply to them. 

owever, it is not the salt-meat that pro- 
duces the scurvy, nor is it putrid meat; for 
the disease will occur where there is no 


salt-meat used, nor any meat at all. It is| cleanliness and 
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not owing to this kind of meat being eaten, 
but through fresh méat and fresh vegetables 
not being eaten, that scurvy is produced, 
It is the want of other —the want of 
fresh animal and fresh vegetable food. You 
will fiad in the second volume of the Trans- 
actions of the College of Physicians, two 
cases, published by Sir Francis Milman, of 
women who had the scurvy in the country 
(1 think Derbyshire), who had eaten no 
meat at all, but lived merely on tea and 
bread and butter, having formerly been ac- 
customed to better food. I myself had a 
poor man in the hospital with scurvy in 
January, 1828, who had fallen from good 
circumstances into the most abject poverty, 
and lived on tea and gruel for some time, 
I may remark that sea and land are 
the same, though ~nce considered different. 
Other cases of thy kind I might refer to ; 
for many persons have had the scurvy who 
have had no salt meat, who have had no 
putrid meat, but who have been merely 
living in a state bordering on starvation. 

It is also mentioned by writers, that the 
scurvy was not only common in London (as 
you might well suppose from the food I have 
mentioned) ; but in a work published in 1705 
by Dr, Musgrave on the Gout, it is said to 
have been common in Somersetshire ; and 
we read in Pliny that it prevailed in the Ro- 
man armies when in Germany, and in the 
armies which served in the wars impiously 
called, like some otber things, boly. 

Predisposing Causes.—A\lthough this want 
of fresh animal and fresh vegetable food ap- 
pears to be the cause, yet many other cir- 
cumstances increase the tendency to scurvy. 
Cold, and want of exercise, greatly predis- 
pose toit. This is proved by the fact, that 
sailors will suffer it in cold climates under 
all the other circumstances in which they 
escape it in warm climates. As to exer- 
cise, Sir Gilbert Blane mentions that the 
prime seamen only of a ship’s compavy 
used to suffer, who were excused 
working the pump, the ship being leaky ; 
while those who worked it escaped. Cap- 
tain Cook informs us, that the Kamschatkens 
who are habituated to hard labour have no 
scurvy, while the Russian and Cossack in 
garrison are indolent and subject to it. The 
disease was first i larly noticed in 
1497, in the men of Vasco di Gama. 

The difference in ships’ crews now and 
formerly, as regards scurvy, is very strik- 
ing. In the two accounts of Lord Aa- 
son’s voyage and Capt. Cook’s, you will 
find that while Lord Anson's crew suffered 
in the way I have mentioned, Capt. Cook’s, 
in going round the world, suffered nothing, 
because they had a good supply of port 
soup, sour crout, and fresh meat. They 
were kept regularly exercised, extreme 


proper ventilation attended 
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to; and they were only out about three 
weeks at a time on their longest cruise, 
though absent so long. 

for this state 


is fresh toad, and animal food, and 

icularl -juice. With res to 
case I have 
dering, I gave him no medicine ; the case 
was not so severe, but that I felt satisfied a 
change to healthy diet would entirely cure 
him. If I had given him lemon-juice, no 
inference could have been drawn as to the 
virtue of it, for, of course, it was my duty 
to give him proper food. 

Scurvy is a disease (if any disease is )pure- 
ly chemical. body, structure, and func- 
tions are not in the least in fault ; in one sense, 
each part of the system is ready to per- 
form all its functions, but one of the exter- 
nal things necessary for its doing so is taken 
away. In the case of suffocation, the body 
is not at all in fault, but it suffers from a 
want of fresh air; so in scurvy, the func- 
tions are all right, but the food which the 
body by nature requires, is withLeld from it. 
Give the body this proper food, and it will 
make proper use of it; give it a good sound 
raw article, if 1 may so speak, and it will 
manufacture properly, and the diseased state 
will disappear. This is very different from 
the state of some other cases in which che- 
mical remedies have been employed. For 
example, you know that in cases of softness 
of the bones, some have recommended a 
good supply of bone earth—of phosphate of 
lime, as though the bony substance was only 
wanting. Here there has been no want of 
proper supply of any-thing, but the sys- 
tem is wrong, and give it what phosphate of 
lime you will, that will not put the body 
in order. The disease does not consist in 
a want of bone earth, but in the want of the 
proper functions which make the bone, or 
evolve it from the materials they receive. 
So in the case of diabetes ; it is not that the 
body is overloaded with an excessive supply 
of sugar, or been deprived of a due quantity 
of animal food, but that the functions of the 
body which form the compound fluid called 
urine are diseased, that occasions the dia- 
betes, in which suger appears, and urea, 
lithic acid, and salts, are deficient; and 


tion—the body would be in good health if 
not deprived of its proper external re 
I therefore gave this mao fresh diet, e 
at once became well ; fresh meat every day, 
and fresh vegetables twice a day—greens 
night and morning, for farinaceous vegetable 
food is insufficient, An improvement was 
visible every day; and, in fact, in four or 
five days after I showed bim to you he felt 
so well that he would not remain in the hos- 
pital any longer, but determined to lose no 
time in going into the country to his friends 
whom he ad not yet seen; he felt that he 
had nothing to do but to live out of the hos- 
pital as he lived in it, and then that he would 
get rid of the very slight remains of the 
complaint that were still perceptible. 

The power of lemon-juice over the disease 
is said to be very great—its effects “are | 
aud marvellous. The compiler of Lor 
Auson’s voyage, seeing the dreadful appear- 
ance of the body in this disease, seeing how 
fatal the disease was, and how horridly it 
disfigured and disabled the body, making it 
a loathsome offensive mass of corruption 
(perhaps more than any other disease what- 
ever), declared that a cure was impossible 
by any remedy or by any management that 
could be employed, and no hope of ever 
curing it could be entertained ; and yet now 
we know that such a state as that may be at 
once removed by a change of diet, and by a 
little lemon-juice! This circumstance, I con- 
fess, gives me great hope of the improvement 
of our profession. Many diseases certainly 
can now be cured which were formerly con- 
sidered hopeless, from our sounder patholo- 
gical views. By looking out for inflamma- 
tion for example, ere and by treating 
it vigorously and steadily, we cure any 
affections that formerly were despaired of 
io inflammation is now known to be the 
‘oundation of numerous diseases). There 
can be no doubt also thata number of drugs, 
both mineral and vegetable, have greater 
power over diseases than is yet known. I 
consider the marvellous effects of lemon- 
juice in this, the most horrid state of the 
body that can be well conceived, sufficient to 
justify a hope that a number of drugs may 
be known in the course of time that may cure 
a number of diseases, which even at present 
to us to be hopeless. Let me again 


et you may keep a person exclusivel 
animal food, but very rarely 1 | 
cure diabetes in that way. You may assist 
somewhat by giving only animal food, in 
makiog it more difficult for the diseased 
function to manufacture the peculiar urine, 
but as to curing it by animal diet, | believe 
that, in general, you will find this impossi- 
ble—I, at least, have found it impossible, 
To take a chemical view of such affec- 
tions is not even countenanced by che- 
mists themselves. The case of scurvy is 
exactly like the case of impending . 


mention that formerly the scurvy appeared 
to be entirely incurable, and the attempt to 
cure it absolutely ridiculous, 

The power ot lemon-juice over this affec- 
tion is said to have been known two hun- 
dred years age. It is said to have been 
mentioned in a book called /Voodall’s Sur- 
geon's Mate, or Military and Domestic 
Medicine, by John Woodall, Master in 
Surgery, which was published in 1636 ; and 
he ends his praises of it by saying he dare 
not write how good a sauce it is at meat, lest 


654 


the chief in the cabin should waste it to save 
vinegar. It is said even to have been known 
earlier, and been mentioned in Purcl:ass’s 
Pilgrim, published in the year 1600; and 
notwithstanding all that, it to 

ve been almost forgotten. And this is 
again a very instructive circumstance to us. 
It teaches us not to despise a medicine 
without very good reason. If a medicine is 
recommended on good authority, we are 
bound, be the authority old or new, to 
ascertain whether what is said of it is true, 
unless we have other medicinés that fully 
answer every purpose. I have no doubt 
that many medicines were once used and are 
now forgotten, which would be very good in 
ceriain cases, or certain states of cases, and 
have been thrown aside without any reason 
whatever. As to the colchicum, when I 
was a pupil, | recollect that it was not em- 
ployed—I never saw it used,—I heard it 
mentioned undoubtedly in lectures, but asa 
remedy that was highly dangerous, and yet 
this is as old a medicine as there is in the 
Pharmacopeia, praised by very old writers 
for its powers of cleansing the joints, in 
short for its power in gout and rheumatism. 
The lemon juice was, though so well appre- 
ciated so long ago, so little known as a 
remedy in scurvy in the last century, that 
Sir Gilbert Blane states (and his select dis- 
sertations, as well as bis other writings, are 
full of excellent information) that when the 
London College of Physicians was applied 
to by Government for a remedy in scurvy, 
they advised the use of vinegar, which has 
very little power: and thatin 1753 Fellow 
of the College wrote a book on the subject 
of scurvy, and never even mentioned lemon- 
juice. It was owing to Dr. Lind chiefly 
that the knowledge of lemon-juice was re- 
vived. Above a century after Woodall pub- 
lished, he stated its peculiar power. 

The Navy, however, suffered very severe- 
ly from scurvy till 1795, when Lord Spencer, 
the father of the present Chancellor of the 
Exchequer, was at the head of the Admi- 
ralty, and at the recommendation of Dr. 
Blair and Sir Gilbert Blane, established a 
full supply of it to the Navy; in which 
from that time scurvy has been scarcely 
known. Such has been the difference of the 
disease that though so late as in 1780, near- 
ly two centuries after the publication of 

urchass’s Pilgrim, there were 1754 cases 
of scurvy in Haslar Hospital, in 1806 there 
was but one, and in 1807 but one! 

I believe that the lemon-juice itself is 
considered more eflicacious than the citric 
acid. I, of course, can speak from no expe- 
rience of my own, but some people imagine 
that the lemon-juice itself is more efficacious. 
lt is preserved very well, I believe, by 
putting about one-tenth part of spirits to it. 
All the Hesperidai have the same virtue,— 
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the lime, the Seville aiid untipe Chind 
orange ; malt ahd sour crout are also thought 
good. An ounce of lemon-juice with an 
ounce and a half of sugar daily is the havy 
allowance ; and now scurvy is never known on 
the longest voyage, unless in an instance of 
gtoss neglect, like that of the man whose 
case I have now considered, Before thé 
supply took place which is now served out, 
the average of patients sent to hospitals was 
in the preceding nine years, one-third of the 
whole Navy. In the succeeding nine years 
but eighty-four cases occurred. 

T may mention as a good illusttation of 
the use of lemon-juice, that The Suffolk 
left England in April, 1794; that she had 
ho communication with land for twenty-four 
weeks, and yet only fifteen of her crew were 
slightly sick, and were soon cured by an 
augmentation of the usual allowance of two- 
thirds of an ounce, and not one had the 
scurvy on her arrival, In 1800 the Channel 
Fleet had no fresh provisions for sixteen 
weeks, but plenty of lemon-juice, and not a 
case of scurvy occurred ; whereas, in 1708 
the Channel Fleet could not keep at sea be- 
yond ten weeks, and was worn out with the 
scurvy and fever, 

The best application to the ulcers is also 
the lemon-juice,—a slice of lemon, as Pere 
Lebat appears to have poiuted out in his 
voyage to the Antilles. Pain in the breast 
and limbs is often felt during the scurvy, 
especially, it is said, if rapidly cured by 
lemon-juice. 

In 1600, on the 2nd of April, Commodore 
Lancaster sailed from England with three 
other ships for the Cape of Good Hope, and 
arrived at Saldanha Bay on the 1st of August, 
the Commodore's own ship being, kept in 
perfect health by the administration of three 
table-spoonfuls of lemon-juice every morn- 
ing to each of his men; whereas the other 
ships were so sickly as to be unmanageable 
for want of hands, and the Commodore was 
obliged to send his own men on board to 
take in their sails, and hoist out their boats, 

With respect to the time at which the 
scurvy begins, I think this man began to 
have the disease at the end of five or six 
weeks, He told me, but I have not made 
a note of it. Sir Gilbert Blane {vo whom I 
myself, and Mr. Herschell evidently also, 
am much indebted for information on this 
subject) says that the disease usually begins 
on the 6th or 7th week of sea victualling. 
Some have of late doubted whether the 
lemon-juice has any such power as has beea 
ascribed to it. < most excellent man, a 
friend of mine, Dr. Stevens, the gentleman 
who in the West Indies first tied the ex- 
ternal iliac artery, has peculiar opinions 
respecting fever, and contends that the bl 
is in a diseased state in this dissase ; av 
that after a time the proper remedy is, cere 
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tain substdtices t6 alter the state of thé 
blood; minute doses of neutral salts. Ac- 
cording to his account (and his statements 
all to be depended upon), in the yellow 
, and otlier fevers, after the first attack 
is over, when the blood has fallen into this 
depraved condition, life is saved by admi- 
nistering minute doses of neutral salts, and 
remedying this defect in that fluid. 1 have 
seen them in his experiments render the 
blood very florid out of the body, and acids 
make it black. He contends that acids, there- 
fore, must be injurious in scurvy, and citric 
acid among the rest, and advises nitre ; but 
1 must say, that when we have so many evi- 
dences of the loss of ships’ crews without the 
use of lemon-juice, and of their remainin 
healthy under the use of the juice, I think 
more evidence must be brought forward 
than he gives to induce persons to agree 
with him, However, his work on fever will 
be well worth reading ; I recommend it to 
your notice a8 soon as it is published, and 
}pe will judge for yourselves. In Mr. 
erschell’s works on the cultivation of the 
Physical Sciences, just published in Dr. 
Lardner’s Encyclopedia, he mentions, among 
the great improvements that have been 
introduced for the good of society, the ces 
sation of scurvy. 


had no idéa of the sailor's disease being 


called scurvy 


g the cases that were admitted 
this week, there were, among the women, a 
case of continued fever—a case of rheuma- 
tism—a case Of bronchitis—and a case 
a Among the men, a case of ne- 
phritis, and two of bronchitis. Among the 
women there was also a case of 
PREGNANCY MISTAKEN FOR DROPSY. 
When I came to the hospital I found that 
one of my beds appropriated to women was 
filled with a female with a large abdomed, 
who said that her doctor (Dr. Fiddle) lad to 
her she had got the dropsy, and had better 
come bere to be cured. Now, when I was a 
pupil, I saw a very sharp, clever physi- 
cian admit two cases of women with big 
bellies, and prescribe for them squills, 
superacetate of potass, and other anti-hy- 
dropics, avd in due time, indeed before 
week was out, each of those persons had a 
little one sucking at her side. ( Laughter.) 
However, this would have been a very an- 
noying and discreditable circumstance now, 
in these days of diagnosis, and therefore 1 
condescended, or my physicianship conde- 
scended, in this case to use mechanical 


He mentions this as one | meaus of investigating her state. 1 not only 


of the greatest blessings that have heen|inquired whether there was fluctuation or 
accomplished for mankind in modern times.|not, as physicians are allowed to do, and 


You will find him saying, that “ at present | ascertain 


seurvy is almost completely eradicated in 
the Navy, partly, no doubt, from increased 
and increasing attention to general clean- 
liness, comfort, and diet, but mainly from 
the constant use of a simple and palatable 
beverage, the acid of the lemon served out 
in daily rations. If,’”’ he adds, “ the gra- 
titude of mankind be allowed on all hands 
to be the just meed of the philosophic phy- 
sician, to whose discernment in seizing, and 
petseverance in forcing it on public notice, 
we owe the great safeguard of infantile life, 
it ought not to be denied to those whose 
skill and discrimination have thus strength- 
ened the sinews of our most powerful arm, 
and obliterated one of the darkest features 
in one of the most glorious of all profes- 
sions.” 

In regard to the etymology of the word 
scorbutus, | believe it is scharbock, corrupt- 
ed and latinised, and that scharbock itself 
comes from scharf-pocke, sharp or violent 
pock, or schorf-potke, scab or scurf-pock ; 
though scurvy is the medical English name 
for the disease scorbutus, and common peo- 
ple designate any cutaneous disease, with 
scurf or scabs, by the term scurvy. You 


may remember that when I desired the sister 
of the ward to bring the man not with the 
leprosy but with the scurt,, she brought 
ane assuring me 

ith the scutvy, aad 


me the man with the 
that that was the man 


that there was not any, but I 
had her undressed, as I make it a rule in 
all cases of disease of the trunk whenever 
there is a suspicion of organic disease, 
1 believe it is considered very discredit- 
able by some for a physician to use his 
hands or his ears; but as nature has given 
us both our hands and ears, I for one am 
very grateful for the gift, and wherever 
the phenomena of touch or sound occur, 
I consider them equally worthy notice as 
phenomena of sight or as details given, and 
despise not the assistance afforded by na- 
ture. I therefore mechanically examined 
the whole abdomen of this young lady, and 
found a considerable tumour of the pe beam 
quite hard; it was broader and broader 
upwards, till at the commencement of the 
epigastric region I felt it well defined; its 
edge rounded off, and its shape something 
like the segment of a circle. On looking at 
the breast, the areola appeared to be of the 
darkest brown. This of course made me very 
suspicious, At one part of the tumour of 
the abdomen, the upper part, in the right 
ype rae I found a smooth, dense, 
globular projection, as if there was a lobule 
there ; while my fingers were upon it, how- 
ever, the lobule disappeared—away it went, 
On applying my fingers there a second 
time T found it again, but more in the cen- 
tre; then it receded, and I felt it lower 
down ; while I was feeling it there, it gave 
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such a kick that I started and withdrew 
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tinctly 120 in a minute, while the mother’s 
was 76. 


my hand. The natare of the case was per- | pulse 


fectly clear, but I said nothing about it ; 
and asking the maiden how long she had had 
the d » she replied a month. I asked 
her if she still menstruated, and she re- 
plied that nothing of that kind had hap- 
pened for ten months; I asked her if she 
was ever sick, and she replied, ‘‘ Sick all 
day and every day.” 

T think it very likely from all this, and 
from what I have often observed, that she 
had no idea of being pregnant. I believe that 
many women become with child and are not 
‘aware of it; not that they are not conscious 
of having taken the proper means of getting 
into that state, but that they bave no idea 
that those means have taken effect. It is 
so common for women to indulge and think 
no harm will come of it, because so fre- 
quently no harm does come and they per- 
haps themselves have so long indulged with | 
impunity, It is so common for women to) 
suppose that no harm can come, and not to 
know that in these matters very little some- 
times goes a great way. (Much laughter.) 
From earnestly hoping that no harm will 
come, some will really go on in pregnancy 
for a long time, without at all suspecting 
their situation, and at last are taken by sur- 
prise, I know that some are impostors, 
declare themselves not to be with child 
when they know they are, and protest and 

tend they are so virtuous, that the thing 
s out of the question, or quite impossible, 
Yet I do believe many women are them- 
selves deceived. This woman, I think, must 
have been deceived, and for this reason—that 
she told me very honestly and frankly, that 
she was continually sick, and had not men- 
struated for many months. Now I think, if 
she had really wished to deceive, she would 
not have admitted all this. I have been told 
by gentlemen who practise midwifery, that 
single women frequently are so little aware 
that they are with child, that they will he 
taken with their labour pains, and not even 
then believe the real nature of their state. 
I have been told of women who suffered 


The case was interesting, parti ly on 
this account :—When we applied the stetho- 
scope to the abdomen low down on the left 
side, the child’s heart was heard distinctly 
pulsating with a double beat. I myself, and 
several of you, counted it 120, while the 
mother’s pulse was 76. It was peg | 
distinct ; there could be no doubt at 
about it, and several gentlemen examined 
it as well as myself, I never heard a 
fetus’s heart pulsating before. 

aoe oe the treatment of the case, the 
prescription | wrote was ‘‘ Exeat—Let her 
depart in peace.” 

The case is also important, as showing 
the necessity of taking pains to make a 
careful diagnosis. Any one might suppose 
that a mistake at this advanced period of 
pregnancy could not be made; but, as [ 
have said, 1 do recollect, when a pupil, two 
cases admitted into a hospital, but not ex- 
amined in bed, prescri for, where, after 
an examination with the clothes on in the 
admission room, diuretics, and other reme- 
dies of dropsy, were employed. Though, 
luckily, no harm was done, yet it made the 
physician look exceedingly mdiculous ; it 
occasioned a laughing and a talking among 
the pupils, and must have made the patient 
herself think, at all events, that he was uo 
conjuror. 
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To the Editor of Tue Lancer. 


Sir,—The very horrible narration which 
you gave in a late number, of the case 
of the poor boy who was so unscientifically 
mangled at Bartholomew's, is enough to 
chill the blood, even of a Hospital-surgeon 
himself. If the nail had been driven into 
the petrous portion of the temporal bone by 
ab , then perhaps we might have sup- 


the commencing pains of labour, without 
being at all convinced that they were, still 
persisting that they could not be with child ; 
of course it must then be absurd fora woman 
any longer to attempt deception, and I think 
it must generally be from not believing it. I 
think that women who are in the family way, 
frequently have not the least idea how very 
easy it is for them to become so. (Much 
laughter.) A man cannot be too tender 
towards the other sex, and I therefore did 


not reproach her with imposture, nor even 
declare her state to her in express words, 
I said nothing more than that she had not 
got the dropsy, and requested you to listen 
to the little one’s heart, which beat dis. 


such violeuce as was used in this cas 
justifiable, but, most certainly, unwarrant- 
able in the present instance. I am an old 
practitioner, and have met with many cases 
in which substances have been introduced 
into the meatus auditorius, but have al- 
ways succeeded in extrecting them by in- 
troducing beyond them the eye-end of a 
silver probe slightly curved. 

I cannot help taking this opportunity of 
saying, and I do it with grief, that I think 
the art of surgery, especially in the metro- 
polis, is fast declining, and that it will con- 
tinue to do so, whilst some of the most emi- 
nent surgeons are content to keep their 
bands in their breeches-pocket (except to 
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receive their fees), and satisfy them- 
selves by looking at their patient’s tongue 
and prescribing medicines, of the composi- 
tion of which most of them are ignorant. To 
amputate a leg, to apply a roller, and to 
perform the minor operations, are too car- 
penter-like for the scientific surgeon, who 
seldom takes up aknife now-a-days, but when 
about to tie an aorta, or to perform some such 
desperate deed. 1 would ask what surgeon 
of the present day in London is there whose 
fame will out-live him as many weeks as that 
of such men as Cheselden, Pott, Hunter, Xc. 
has outlived them years? 

I studied in the day when the cure of an 
ulcer of the leg was thought mainly to de- 
pend upon the skilful application of a roller ; 
but I am informed by a late apprentice, who 
has recently returned to this part of the 
country, having finished his medical educa- 
tion (as it is called) at Bartholomew's Hos- 
pital, that a surgeon in London never de- 
grades himself by applying an outward re- 
medy, that being left to the patient ora 
nurse ; but that he prescribes a blue pill 
every night, and a black dose occasionally 
inthe morning, which does the whole busi- 
ness. Upon inquiry, I found that this young 
man, although he had acquiréd little more 


LITHOTRITY. 


To the Editor of Tue Lancer. 


Str,—I beg to transmit for insertion in 
your popular Journal, some additional cases 
of stone, treated by Baron Heurteloup ac- 
cording to the lithontritic system. 1 for- 
ward them immediately on their receipt, 
from his present translator, Mr. Biggs. 

lam, Sir, your most obedient servant, 

D, O. Epwanps, 
Westminster Hospital, Feb. 8, 1831. 


FIVE CASES OF STONE 


TREATED BY 


BARON HEURTELOUP., 


First Case. —M1.Goldsmith, solicitor, about 


50 years of age, residing at Watford, was pre- 
| sented to me by Mr. Bransby Cooper, who, 
| having sounded the patient and discovered 
‘a stone, advised him to have recourse to 
| lithotrity, which mode of treatment Mr. 
| Cooper thought advantageous, on account of 
jthe age of the patient, his good constitu- 


(except of anatomy) than he ought to have ‘tion, and the favourable state of his bladder, 
been in possession of before the expiration ‘The “ perce-pierre” seemed most suitably 
of his apprenticeship, bad not performed | adapted to this case on account of the small 


one operation beyoud that of bleeding, size of the stones, two or three of which 
tooth-drawing, opening an abscess, or mak- | were immediately seized and comminuted ; 
ing a seton or an issue. ; | but one of them, although laid hold of by the 
Is this the way, Mr. Editor, to advance | branch, eluded the grasp several times: as 
the art of surgery? Or is the number of soon as the perforator was put into action, 
certificates and diplomas which a young ‘this clearly denoted a flat stone, and I re-~ 
man brings with him from the centre of me-| solved to destroy it with the ‘* brise-coque,” 
dical knowledge, to be considered as a suffi-| with which instrument it was instantly 
cient warranty of being capable of meet- | seized and crushed. 
ing with duc effect the serious cases which| circumstance wortly of notice in this 
he may be early called upon to treat, the | case is, that Mr. Goldsmith, having some 
whole responsibility of which, in the country, | business to trausact which required his at- 
generally falls upon himself? |tendance, went to Watford between the 
Phe country is the school for a general | second and third operation; while he was 
practitioner; he has no means of shaking absent, a ftagment became enlarged in the 
off the responsibility which a practitioner in | urethra, and harassed the patient consider 


London has, who is too much in the habit of | 
relieving himself from the exercise of his! 
own judgment by calling in the aid of an 
hospital physician or surgeon; thus be- 
getting an indolence of mind, incompatible 
with a zealous disposition towards the ad- 
vancement of his profession, 

Your spirited journal has already done 
much, and I trust will do still more in 
weeding and laying out, to the best advan- 
tage, the garden of medical knowledge. 

1 have the honour to be, Sir, 


ably ; he returned to London immediately, 
and I pushed the fragment back into the 
bladder, employing means so as not to lace~ 
rate the passage ; when he had obtained re- 
lief from the removal of this fragment, the 
Operation was continued, and the portion 
which remained was extracted, 

The shape of the flat calculus deserves at- 
tention : it consisted of two small stones, 
each of which resembled a large lentil ; they 
were joined together by their edges, so that, 
although separately they did not exceed six 


Your very obedient servant, 
Aw Ovp Country Practrrioner, 


Brighton, December, 1830, 


lines in diameter, together they formed an 
elongated, smooth, fiat stone, which the 
“ perce-pierre”” found great difficulty in 
seizing, and could not maintain with suffi- 
cient firmness to allow the perforator to act 
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=e it. The patient passed a fragment | where he was operated on, and walked back 
which 


corresponded to the part where these again without inconvenience. 

two calculi were united. Mr. Brodie was present at the operations 

Mr. Goldsmith was operated on in the performed on the worthy baronet. 

of Messrs. Bransby Cooper, White, | 

Varren, Biggs, &c, Third Case—Mr. Archer, 52 years of 
—_ age, residing a litile out of town, feeling the 
Second Case.—A baronet, 63 years of age, | inconveniences resulting from stone in the 
after having observed for more than a year bladder, consulted Mr. Heelis, who sounded 
the symptoms which denote the existence of |him, and thought he discovered a calculus, 
a calculus in the bladder, consulted Mr. | but he felt it so indistinctly, that be could 
Brodie, who sounded him, and discovered | not affirm positively that there was one. In 
a stone; this gentleman, considering this | this state of uncertaiaty, Mr. Heelis was 
a fit case for lithotrity, did me the honour to kind enough to apply to me; 1 found Mr. 
call me into consultation, and placed Sir| Archer in the enjoyment of pretty good 
wereee® under my care. 'health, but the urine was rather thick, and 
By means of the sound, a spherical stone, | deposited at times a little catarrh. I sound- 
of about ten lines in diameter, hard, smooth, ved the patient carefully, and experienced the 
and easily displaced, was discovered. Judg- same difficulty in feeling the stone as Mr. 
ing that it was composed of uric acid in Heelis; in the same manner as that gentle- 


concentric layers, and of a friable nature, 
from the sound produced when it came in 
contact with the instrument, I thought the | 
“* perce-pierre’’ might be employed with | 
advantage. In three applications of this | 
instrument, the calculus was reduced into | 
powder or fragments, sufficiently small to be 
voided by the urethra, and the patient was 
restored to health. 

The case of Sir ******* is simple; the 
stone was a spherical uric-acid calculus, the 
two most favourable conditions for allowing 
the patient to be speedily relieved; its 
spherical shape facilitates its seizure by the 
** perce-pierre,” and its chemical composi- 
tion renders its destruction easy by means 
of the drill. This operation was, however, 
attended with difficulty, on account of the 
violent contraction of the bladder. 

I must here make mention of a circum- 
stance of some importance, which proves 
how little inconvenience patients some- 
times feel from the operation of lithotrity. 
Sir ****** was liberated from the stone 
without his family being aware that he was 
treated for so serious a malady, and even 
now they are ignorant of the fact, for the 
patient, notwithstanding the pain and unea- 
siness he must occasionally have felt in the 
course of the disease, never communicated 
its nature to them. After every opera- 
tion he returned home on foot in the same 
manner as he came, and presided at his table 
in the midst of his friends. I mention this 
circumstance as being curious and novel. 
This is not, however, an exception to the 
generality of cases, for every patient in the 
same favourable condition as Sir ******, 
and, under the same circumstances, will 
suffer as little ; for the most part, they walk 
to my house to undergo the operation, and 
return home in the same manner directly 
after its termination ; Mr. Wattie, my first 
patient, 64 years of age, came three times 


on foot from Chelsea to Parliament Street, 


man, I had a faint sensation of havin 
touched a stone, but so imperfect, that 
could not affirm that a calculus existed. The 
bladder was irregular, covered with cells, 
and during its contractions it was iniersect- 
ed by fleshy columns, between which the 
stone could lie hid, and be secure from any 
contact with the sound, Taking into consi- 
deration, hogever, the symptoms of stone, 
which were well characterised, and the sen. 


|sations which had been felt, however im- 


perfectly, and being at the same time fully 
persuaded that the introduction of an instru- 
ment could not be productive of the slight- 
est inconvenience, I resolved to operate on 
Mr. Archer; for it was evident, that if 
a stone did exist, it must be small, and 
would be immediately seized and commi- 
nuted ; by examining the bladder with an 
instrument, I should also be taking prompt 
measures to relieve the patient, at the same: 
time that I was obtaining exact know- 
ledge of his complaint. put the plan 
into execution, and employed a * perce- 
pierre” with only one claw, on account of 
inequalities of the bladder ; notwithstanding 
these inequalities, the varicose and fupgous 
state of the cervix, and a high degree of 
contraction, a small round uric-acid stone 
was seized and reduced to powder. 

This case is interesting for various rea- 
sons; it proves that a calculus cannot 
always be detected by means of catheterism, 
and that an instrument of lithotrity, when it 
is well handled, is not only better adapted 
than a sound to discover acalculus, but that 
& surgeon may, in some cases, convert a 
simple examination into an immediate ope- 
ration, 

Mr. Archer's case is also curious, from 
his having had a bladder with a varicose 
neck, which swelled to such a degree after 
the introduction of the instrument, that it 
presented an almost insurmountable obsta- 


cle to the expulsion of the urine ; for four 
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or five days the patient could not pass a drop 
of urine without the assistance of a catheter, 
which it was found necessary to introduce 
sevebal times a day to empty the bladder. It 
had the two-fold advantage of bringing out 
the urine, and enabling the patient to expel 
his fragments immediately, and without the 
least difficulty. In the course of a few days 
he was able to make water in a full stream, 
but for a fortnight after continued to pass a 
litue glairy mucus. 

1 operated on Mr. Archer in the presence 
of Mr. Heelis, my pupil Mr. Biggs, &c. 


Fourth Case.—Captain Armstrong, from 
Bangher, Ireland, sixty-four years of age, 
after having suffered for about two years and 
a half, consulted Mr, Crampton, who having 
discovered a stone, was kind enough to give 
him the same advice as he had given to 
Mr. Rodgers and Major Moore, to come up 
to London, and put himself under my care, 

The captain immediately proceeded to 
London; I sounded him, and detected a 
large, smooth, oval stone, which could be 
easily displaced, but did not roll; the blad- 
der was capacious, but contractile; the 
urethra was large, and the patient’s health 
was pretty good, with the exgeption that he 
ate with little or no appetite. 

Two days after the examination, Captain 
Armstrong appeared to be in a favourable 
condition for undergoing the operation ; the 
“trois branches a virgule,” which is suit- 
ably adapted for breaking down oval stones, 
was employed. 

In the first sitting, the “‘ virgule ” acted 
twice on the stone, and produced much de- 
tritus; and I discovered that there were 
two calculi in the patient’s bladder; for 
whilst one was held fast between the 
branches, another was distinctly felt. 

The second operation was performed with 
the same instrument; the oval stone which 
had been before attacked, was again seized ; 
and the “ virgule,” acting upon the very 
centre, reduced it into fragments, some of 
which were immediately secured and com- 
minuted, 

At the third operation, the “ trois branches 
a virgule” was again employed, in order to 
destroy the stone which still remained en- 
tire; in trying to accomplish this, several 
fragments were seized and pulverized ; but 
when | grasped the entire calculus, the more 
special object of my operations, it escaped 
from the branches as soon as the rill which 
contains the ‘* virgule” was rotated ; this 
cireumstance led us to conclude that the 
Stone was too flat to be comminuted by the 
three-branched instruments; and we were 
the more confirmed in our opinion, from 
the patient having passed a fragment de- 
tached from the edge of the stone in one 
of the imperfect attacks of the former ope- 
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ration. This fragment evidently correspond- 
ed to a flat calculus, which requi the 
action of the ‘ brise-coque” to be destroy- 
ed; with this instrument, in three applica- 
tious of four minutes each, a calculus, which 
had been refractory to the action of all the 
other instruments, was reduced to fragments 
and powder. 

After the second operation with the 
** brise-coque,” I waited a few days to see 
if Mr. Armstrong would feel any sensations 
indicative of the existence of a fragment in 
the bladder, observing that the stream of 
water was not so regular as it should be? I 
examined the patient with a ‘‘ perce-pierre,” 
which had but one claw ; a small fragment 
was apprehended and crushed; from this 
time the patient made rapid progress to- 
wards his recovery, and soon after returned 
to Dublin. 

The quantity of stone in the patient’s 
bladder, and the rapidity with which he 
was relieved of it, render this case interest- 
ing; it shows the comparative advantage 
of two different instruments, the ** brise- 
coqgue” and the “ trois branches 4 virgule ;” 
the latter of which was found to be applica- 
ble in the case of an oval stone, but proved 
to be very unfavourable when used in rela- 
tion to a flat one. 

Mr. Armstrong resided, during his stay 
in London, at No. 16, Chapel Place, Oxford 
Street, and was operated on at my house, in 
the presence of Sir Astley Cooper, Messrs. 
White, Key, Probert, Copland Hutchison, 
Bransby Cooper, Sayer, &c. 


Fifth Case. —Mr. Spencer, sixty-one years 
of age, after suffering upwards of three years, 
consulted Mr. White, who recommended 
him to apply to me, and wished me to un- 
dertake the case, although the unfavourable 
state of the patient raised some doubts in 
his mind as to the success of lithotrity. 

In fact, Mr. Spencer, notwithstanding a 
pretty good state of health, presented a com- 
plication of evils, which rendered his reco- 
very uncertain, Besides two unguinal her- 
nie and a hydrocele, his bladder created 
many serious and additional obstacles. For 
a long time he had laboured under consider- 
able hematuria; his bladder, which was 


| badly conformed and overrun with partitions, 
| was lined with a soft spongy membrane, 


which bled at the mere contact of a sound, 
his prostate was large ; his urine deposited a 
large quantity of muco-purulent catarrh, and 
was often bloody ; he could not make water 
without great pain, and the 
stream was small and without force, which 
led me to conclude that he would not pass 


|his fragments. Notwithstanding all these 


difficulties, I thought that lithotrity might 
be applied with advantage, for although 
the stones were numerous they were small, 
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and I was the more readily led to this con-! either, as I before remarked, from a change 


clusion from a perfect persuasion that such | 


an accumulation uf unfavourable circum- 
stances must necessarily render the success | 
of lithotomy still less doubtful. 

I therefore consented to operate on Mr, 
Spencer, and employed a “ perce-pierre”’ 
with only one hook on account of the irregu- 
Jarities of the bladder. After several appli- | 
cations of this instrument we had the satis- 
faction, not only to relieve the patient of all 
the stones which his bladder contained, but 
togee the urine become clear, and retained 
in larger quantities; the desire to make 
water was less frequently felt, and was 
accompanied with little or no pain; the in- 
ternal membrane was even and firm, and 
did not bleed at the introduction of a sound ; | 
the hematuria ceased entirely, and, in a 
word, there was a cessation of all the bad 
symptoms which had before existed. 

The stream of water, though considerably 
better, is not, even now, quite as it should 
be ; this depends on the enlargement of the 
prostate gland. 

Mr. Spencer's case is remarkable for the 
happy change effected in his urinary organs, 
which were in a deplorable state before 
the operation ; and, on account of the nu- 
merous difficulties which attended the man- 
cwuvres during the operation ; for, before 
the instruments could be applied, it was ne- 
cessary to open the hydrocele,; during their 
application we were obliged to compress 
the hernia; the calculi concealed themselves 
in the lateral pouches which existed in the 
patient’s bladder; it was, therefore, neces- 
sary to find them out and place them with a 
sound on a smooth surface, before I could 
attempt to grasp them with the instruments; 
the bladder being lined with a soft, fungous 
membrane, it was very difficult to seize the 
stones, and more especially the fragments, 
without coming into close contact with this 
membrane, in the folds of which the frag- 
ments were entangled; finally, since the 
urine was not expelled with sufficient force 
to bring out the particles of stone, it was 
necessary torelieve the bladder of them me- 
chanically by means of a large sound. 
Lithotrity, however, surmounted all these 
obstacles, and has proved successful in re- 
storing to a favourable state of health a pa- 
tient on whom lithotomy could not have been 
practised without the greatest risk of its 
proving fatal. 

Mr. Spencer is now in the enjoyment of 
good health, and his bladder continues in the 
same favourable condition, with the excep- 
tion that now and then there is a gravelly 
formation of phosphate of lime, which is for 
the most part expelled, but if it be too large 


to pass through the urethra | immediately 
comminuteit. This tendency to form gravel 
will very probably cease in a short time, 


in the constitution of the patient, or else by 
means of suitable draughts and injectiogs. 

I operated on Mr, Spencer in presence 
Messrs. White, Gillet, my pupil Mr. Biggs, 
Xe. 


CASES OF, 

CALCULUS IN THE BLADDER, 
IN WHICH LITHOTOMY WAS PERFORMED, 
By Grorce Mornis, Esq., of Rochdale, 

M.R.C.S., London, 


Ow the 27th of September, 1830, T was 
consulted by Thomas Lowe, ztat. 76, collier, 
of Crankey-Shaw in this place, on account 


'of suffering from stone in the bladder. He 


stated that he had been troubled with the 
complaint for many years. On inquiry, 
ascertained he was labouring under violent 
irritation and pain in the bladder, which 
caused him to void his urine and feces in- 
voluntarily; these attacks generally lasted 
from five days to a week, and came on at 
intervals of about the same time. On ex- 
amination per rectum, I found the left lobe 
of the prostaf® gland very much evlarged. 
Four years ago he was admitted an in- 
patient of the Manchester Infirmary, where 
he remained some time ; he was sounded by 
the surgeons of thatinstitution, who candidly 
told him (to use the old man’s own words) 
that if was cut he would die ; on account of 
which, they advised him to return home and 
bear his sufferings with patience. I cannot 
imagine for what reason they refused to 
operate, unless it was from his advanced age 
and enlarged state of the prostate; but I 
have no doubt the gland was perfectly 
healthy, and merely enlarged from the long- 
continued irritation kept up by the foreign 
body. On the 29th of September I led 
him in conjunction with my friend and late 
master Mr. A. Wood, surgeon, of Kochdale 
(whose kindness and liberality on all occa- 
sions | am proud to acknowledge), and Mr. 
E. Grundy, surgeon, of Bury. We were all 
perfectly convinced of the presence of the 
stone, and I proposed to operate on him the 
ensuing 5th of October. ‘To this he readily 
consented, and he said he had rather die than 
continue to live in such misery. In conse- 
quence of a violent degree of irritation taking 
place on the day after he was sounded the 
operation was postponed, and I ordered him 
the following mixture:—]}, Sode@ carb., 
; ext. hyoscyam., Di; aq. menth., f. 
mist. et camph. f. 3ii. M. Of which he 
took two large table-spoonsful every four 
hours for the first day, and afterwards three 
times aday; ;this treatment completely re- 
moved his urgent symptoms. It is worthy 
of remark, that during these violent pa- 
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roxysms his was never more than 
73 in a minute, and his digestion was al- 
most completely suspended ; for after taking 
food, the stomach became distended with 
flatus, and only by ejecting the contents was 
he able to obtain relief. On the 9th of 
October I performed the lateral operation im 
the presence of Mr, A. Wood, Messrs. 
Rayner and Grundy, Surgeons, of Bury, 
and Mr. Bott, surgeon, of Ringley. The 
instruments used were, the straght staff, 
large-sized scalpel, and stone for- 
ceps. The stone weighed 7 drachms; the 
surface was very rough, and of a dark-brown 
colour. On the 16th the wound was so far 
healed, that he voided his urine per urethram, 
on whith day | allowed him to leave his 
bed. Onthe 22d | discontinued my attend- 
ance, he having perfectly recovered without 
any untoward symptoms ; he has since re- 


mained quite well, with the exception of} 


slight palsy of the superior extremities, 
with which he has been troubled for many 
years. From the difficulty I experienced in 
making the point of the scalpel slide in the 
groove of the staff, 1 had a knife made very 
similar to the one invented by the late Mr, 
Thomas Blizard, with this exception, that 
the extremity of the blade was merely round- 
ed off, instead of being probe-pointed ; this 
instrument I used on the 3rd of January, in 
the case of A. Tempest, of Rochdale, a boy 
ten years of age; from the facility with 
which it slided in the groove of the stati, 1 
should strongly recommend a trial of it to 
surgeons in the habit of operating for stone. 
In twenty-three hours subsequent to the 
operation, the urine passed per urethram ; on 
the 6th he left his bed ; on the 17th, a fort- 
night after the operation, he had completely 
recovered, ‘The stone in this case weighed 
5iijss, and was similar in appearance to the 
former. Neither of these stones has been 
submitted to analysis, consequently [ cannot 
speak as to the chemical composition. ‘This 
I deem a matter of little moment. On this 
occasion my friends Messrs. A. Wood, 
Rayner, Grundy, and Mr. T, Wood, sur- 
geon, of Halifax, kindly assisted me. My 
object in publishing the former of these 
cases, is to show that neither advanced age 
nor enlarged state of the prostate is a real 
objection to the performance of the opera- 
tion, provided the constitution be otherwise 
healthy. 
Rochdale, Jan, 22, 1831. 


Lernosy.—Dr. R. J. Thornton has for- 
warded tous an account ofa case of leprosy, 
from which it appears ‘‘ the vital air was 
successful in effecting a cure, after the pa- 
tient had been dismissed as incurable from 
some dozen or two of hospitals. The patient 
it is alleged at one time “ skinned”’ to the 
amount of many pounds daily, 
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THE LANCET. 
London, Saturday, February 12, 1831. 


Tue subject of medical jurisprudence, 
within the last eight or ten years, has, ina 
variety of forms, been almost constantly en- 

ging the attention of the profession, It 
was introduced as a new branch of science ; 
arguments to prove its “ vast and dignified 
utility” have been displayed upon the pages 
of numberless volumes, from the ponderous 
quarto down to the unpretending duode- 
cimo, aud a knowledge of it has been re- 
garded by many as the acme of professional 
attainment. It was to convert the medical 
practitioner into a new character, and to 
place him before society as one of the most 
exalted of human beings ; and to make him 
the monitor of the judge, the instructor of 
the jury, and a demonstrator to the counsel. 
But to what does all this bombastic phra- 
seology amount? Fudge; mere fudge! 
“* Medical jurisprudence,” as it is termed, 
isnot in itself a science, neither has it 
added to the stores of our knowledge one 
single fact ; nor, considered in the abstract, 
does it require the possession, on the part 
of the medical practitioner, of one particle 
of information of which it would be unne- 
cessary for him to be possessed, were there 
no such institution in existence as that 
which is denominated “ forensic medicine,” 
State medicine demands, in certain cases of 
death, in cases of suspected violence to fe- 
males, accidents, and injuries arising from 
personal conflicts, that a practitioner should 
communicate in clear, distinct, and intelli- 
gible language, before a coroner and jury, 
or before a judge of assize and his jury, his 
knowledge of those circumstances of which 
he may be cognisant, connected with the 
case ;—that he should be well acquainted 
with the anatomy, physiology, and patho- 
logy, of those parts of the body to which 
his attention may have been more particu- 
larly directed by the real or imaginary in 
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jury ;—that he should be intimate with the 
effects produced by poisons, the most ap- 
proved agents for counteracting those effects, 
and the most successful methods adopted 
for the detection of poisons. Now we ask, 
what species of knowledge is called for 
here, which is not demanded from the phy- 
sician and surgeon in their every-day course 
of practice? Not, indeed, that the variety 
of information here contemplated will be 
always in actual requisition ; but it is abso- 
lately necessary to the welfare of patients, 
that their medical attendants should be 
armed, and fully too, by this species of 
knowledge. If it could be proved that an 
acquaintance with anatomy, and all the col- 
lateral branches of medical science,—in- 
cluding chemistry, of course, as one of the 
most important—be not necessary to the full 
discharge of the duties of physician and 
surgeon, then we would admit, without de- 
mur, that *‘ medical jurisprudence,” as it 
is termed, embraces many subjects which 
ought to be deeply and attentively treasured 
in the mind of the student of medicine. It 
should always be remembered that a medi- 
eal witness is required only to testify con- 
cerning those facts or circumstances, of 
which he ought to possess an accurate, if 
not a profound knowledge, as a medical 
practitioner ; and it were strange, indeed, if 
he had not common sense and good taste 
enough to teach him the propriety of offer- 
ing nothing more than straight-forward 
answers to simple questions ; for, of course, 
he must be conscious that he cannot be re- 
quired by his oath as a witness, to reply to 
a question which he does not understand, 
otherwise than by an admission to that pur- 
port. Ina word,we may safely hazard thus 
much: that ifa medical practitioner be in 
every respect well qualified to discharge the 
obligations imposed upon him by his profes- 
sional duties, he would not sink beneath the 
interrogatories of counsel in a witness-box. 
Knowledge gives confidence, unless it be 


the knowledge of guilt; and when people 


' fail as witnesses, it is eitherin consequence 
of their ignorance, or from their being con- 


science-stricken. Much stress is laid upon 
timidity—upon the effects of fear in its 
operation onthe mind, This fear isin itself 
the result of a sense of incompetency ; for 
if an individual felt well assured that he 
should be required to discharge no other 
duty than one which he knew he was fully 
adequate to perform, there would he little 
or no dread of consequences. An experi- 
enced practical surgeon, for example, would 
give evidence concerning a fracture of the 
leg with great clearness and precision ; and 
there is no alteration observable in his 
manner, or in his countenance, when he is 
at last subjected to a raking cross-examina- 
tion. His self-possession leaves him not ; 
the subject is familiar to his understanding : 
he is accurately acquainted with the nature 
of the injury, its effects upon the consti- 
tution, and the anatomy of the parts in 
which it occurred;. therefore he speaks 
without hesitation or dismay, But, change 
the subject ; interrogate him upon the action 
of medicine on the internal parts of th 
body, question him on points in pharmt 


ceutical chemistry, and he is no longer thi 
same man. Confidence has vanished, and 
intelligent replies are at an end. 

What branch of knowledge, then, is 
taught by the lecturer on medical jurispru- 
dence, which is not taught by lecturers on 
anatomy, physiology, pathology, surgery, 
the practice of medicine, materia medica, 
and chemistry? Not one, if we except that 
which is called the “ law of evidence,” and 
with which a medical practitioner or a me- 
dical witness can legitimately have no more 
concern than with the decrees of the great 

Our attention hes been particularly di- 
rected to these subjects, by reading the 
published reports of a couple of introduc- _ 
tory lectures, recently delivered by a brace 
of professors in the University of London, 


and (heaven help us!) if these perform- 
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ances ate to be taken as specimens of the | for the benefit of a very large number of the 
instructive powers of the teachers, medical’ members of the lega/ profession, that not 
men who stand in need of such inane twad-’ only on the trial of the Duchess of Kixce 
dle for their information and guidance, are! ston, but long enough previously to that 
in a nice predicament. The ebair of juris-| event, had it been determined, and wisely 
prudence in the above institution, is now to’ too, that the oath was imperative, and that 
be occupied conjointly by Mr. Auos, a bar- medical men were not at liberty to withhold 
rister, and Dr. A. T. Tuomson, a physician. evidence, however confidentially they might 
Thus the physician acknowledges that he is ‘have become possessed of a knowledge of 
not possessed of the requisite modicum of the circumstances, In this respect there is 
law to instruct the pupil in the “ law of evi- a distinction drawn between the rule of 
dence ;”’ and the barrister acknowledges (in conduct to be observed, as regards the testi- 
which admission he is, in truth, well justi- mony of a medical, and that of a legal, ad- 
fied) that he is guiltless of any acquaintance | viser. The latter not being bound to reveal 
with the principles and practice of medicine, | the secrets of his client ; while the obliga- 
Thus gifted, the two professors have set| tion upon the former is peremptory, as to the 
off upon their “ course,” and ‘‘ sure such | disclosure of the secrets of his patient, This 
a pair were nover seen.” The barrister is a distinction, in our opinion, more nice 
sets out by inquiring, ‘* what questions a than wise, and is attended with no practical 
‘eal witness may refuse to answer,” and | benetit, except to lawyers and rogues. Ifit 
~usly condescends to instruct |be the object of just law to obtain punish- 
sn just out of their swad- | ment for crime, why does it place a gag 
ertainly the pupils‘ofthe upon the mouths of the most competent 
could require no such witnesses? If the criminal have voluntarily 
1 man is not bound, |confessed his crime to the attorney, them 
in oath, td criminate | must the evidence of the attorney be the 
ak, pretty well ua- | next best to that of the culprit himself. 
er residing between |“ Oh!” it will be replied, ‘a man could 
s o’ Groat’s. The not properly instruct his lawyer, if his con- 
this stupendous fact, | fidential adviser were compelled to reveal 
to the consideration of | all that had been stated under the operation 
réts; but in the printed re-/of an oath.” ‘rue; but if the man had 
us, which, for aught we know, | acted honestly, he would have nothing to 
may oe a garbled and inaccurate affair, it dread from disclosure ; and if he were really 
is not stated whether a medical witness may a criminal, it surely will not be contended 
refuse to communicate secrets confidentially | that he ought, through the instrumentality 
imparted during professional intercourse. | of secret confessions, lying, shuffling, and 
This is an important omission, We know! perjury, to obtain a verdict in his favour,— 
not whether the lecture, ag delivered ex the reward due alone to innocence and fair 


cathedra, were equally defective ; but we dealing. The practice of our law in this 
apprehend not, as there is a reference to respect is revolting to every dictate of hu- 
the trial of the Duchess of Kixcsrox, In manity and good sense. A wretch commits 
order to fill up the hiatus thus left, we may murder, and by fully confessing the crime 
state, for the benefit of a few-of the medical to an attorney, and two or three other hired 
“profession (and we are of opinion that there pleaders, he is enabled to concoct a defence 
are not many of the members of that body by which his escape from justice is effected, 
who stand in need of such information), and Further; a murderer, on entering the dock 
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jury ;—that he should be intimate with the 
effects produced by poisons, the most ap- 
proved agents for counteracting those effects, 
and the most successful methods adopted 
for the detection of poisons. Now we ask, 
what species of knowledge is called for 
here, which is not demanded from the phy- 
sician and surgeon in their every-day course 
of practice? Not, indeed, that the variety 
of information here contemplated will be 
always in actual requisition ; but it is abso- 
lately necessary to the welfare of patients, 
that their medical attendants should be 
armed, and fully too, by this species of 
knowledge. If it could be proved that an 
acquaintance with anatomy, and all the col- 
lateral branches of medical science,—in- 
cluding chemistry, of course, as one of the 
most important—be not necessary to the full 
discharge of the duties of physician and 
surgeon, then we would admit, without de- 
mur, that *‘ medical jurisprudence,” as it 
is termed, embraces many subjects which 
ought to be deeply and attentively treasured 
in the mind of the student of medicine. It 
should always be remembered that a medi- 
cal witness is required only to testify con- 
cerning those facts or circumstances, of 
which he ought to possess an accurate, if 
not a profound knowledge, as a medical 
practitioner ; and it were strange, indeed, if 
he had not common sense and good taste 
enough to teach him the propriety of offer- 
ing nothing more than straight-forward 
answers to simple questions ; for, of course, 
he must be conscious that he cannot be re- 
quired by his oath as a witness, to reply to 
a question which he does not understand, 
otherwise than by an admission to that pur- 
port. Ina word, we may safely hazard thus 
much: that ifa medical practitioner be in 
every respect well qualified to discharge the 
obligations imposed upon him by his profes- 
sional duties, he would not sink beneath the 
interrogatories of counsel in a witness-box. 
Knowledge gives confidence, unless it he 


the knowledge of guilt; and when people 


' fail as witnesses, it is eitherin consequence 
of their ignorance, or from their being con- 
| science-stricken. Much stress is laid upon 
timidity—upon the effects of fear in its 
operation onthe mind. This fear isin itself 
the result of a sense of incompetency ; for 
if an individual felt well assured that he 
should be required to discharge no other 
duty than one which he knew he was fully 
adequate to perform, there would he little 
or no dread of consequences. An experi- 
enced practical surgeon, for example, would 
give evidence concerning a fracture of the 
leg with great clearness and precision ; and 
there is no alteration observable in his 
manner, or in his countenance, when he is 
at last subjected to a raking cross-examina- 
tion. His self-possession leaves him not ; 
the subject is familiar to his understanding : 
he is accurately acquainted with the nature 
of the injury, its effects upon the consti- 
tution, and the anatomy of the parts in 
which it occurred;. therefore he speaks 
without hesitation or dismay, But, change 
the subject ; interrogate him upon the action 
of medicine on the internal parts of the 
body, question him on points in pharma- 
ceutical chemistry, and he is no longer the 
same man. Confidence has vanished, and 
intelligent replies are at an end. 

What branch of knowledge, then, is 
taught by the lecturer on medical jurispru- 
dence, which ‘is not taught by lecturers on 
anatomy, physiology, pathology, surgery, 
the practice of medicine, materia medica, 
and chemistry? Not one, if we except that 
which is called the “ law of evidence,” and 
with which a medical practitioner or a me- 
dical witness can legitimately have no more 
concern than with the decrees of the great 

Our attention kas been particularly di- 
rected to these subjects, by reading the 
published reports of a couple of introduc- 
tory lectures, recently delivered by a brace 
of professors in the University of London, 


and (heaven help us!) if these perform- 
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ances ate to be taken as specimens of the | for the benefit of a very large number of the 
instructive powers of the tcachers, medical members of the legal profession, that not 
men who stand in need of such inane twad- only on the trial of the Duchess of Kixo- 
dle for their information and guidance, are | ston, but long enough previously to that 
in a nice predicament. The chair of juris- | event, had it been determined, and wisely 
prodence in the above institution, is now to/ too, that the oath was imperative, and that 
be occupied conjointly by Mr. Amos, a bar- | medical men were not at liberty to withhold 
rister, and Dr. A. T. Tuomson, a physician. | evidence, however confidentially they might 
Thus the physician acknowledges that he is have become possessed of a knowledge of 
not possessed of the requisite modicum of! ‘the circumstances, In this respect there is 
law to instruct the pupil in the “ law of evi-|a distinction drawn between the rule of 
dence ;”’ and the barrister acknowledges (ia ‘ conduet to be observed, as regards the testi- 
which admission he is, in truth, well justi-| mony of a medical, and that of a legal, ad- 
fied) that he is guiltless of any acquaintance | viser. The latter not being bound to reveal 
with the principles and practice of medicine, | the secrets of his client ; while the obliga- 
Thus gifted, the two professors have set | tion upon the former is peremptory, as to the 
off upon their “ course,” and ‘* sure such | disclosure ef the secrets of his patient, This 
a pair were never seen.” The barrister |is a distinction, in our opinion, more nice 
sets out by inquiring, ‘* what questions | than wise, and is attended with no practical 
medical witness may refuse to answer,” and | | benetit, except to lawyers and rogues. Ifit 
then generously condescends to instruct | |be the object of just law to obtain punish- 

young gentlemen just out of their swad-|ment for crime, why does it place a gag 
dling clothes (for certainly the pupils‘ofthe| upon the mouths of the most competent 
London University could require no such | witnesses? If the criminal have voluntarily 
information), that “a man is not bound, | confessed his crime to the attorney, then 
under the obligation of an oath, td criminate | must the evidence of the attornéy be the 
himself,” a fact, we think, pretty well ua- lnext best to that of the culprit himself, 
derstood by any labourer residing between |‘ Oh!” it will be replied, ‘a man could 
Land’s End and Joun o’ Groat’s, The not properly instruct his lawyer, if his cons 
mind disburdened of this stupendous fact, | fidential adviser were compelled to reveal 
Mr, Amos passes to the consideration of | all that had been stated under the operation 
professional secrets; but in the printed re-|of an oath.” ‘rue; but if the man had 
port before us, which, for aught we know, | acted honestly, he would have nothing to 
may bea garbled and inaccurate affair, it) dread from disclosure ; and if he were really 
is not stated whether a medical witness may a criminal, it surely will not be contended 
refuse to communicate secrcts confidentially | that he ought, through the instrumentality 
imparted during professional intercourse. ‘of secret confessions, lying, shuffling, and 
‘This is an important omission. We know! | perjury, to obtain a verdict in his favour,— 
not whether the lecture, ag delivered ex the reward due alone to innocence aud fair 
cathedra, were equally defective ; but we| dealing. The practice of our law in this 
apprehend not, as there is a reference to| respect is revolting to every dictate of hu- 
the trial of the Duchess of Kixcsrox. In manity and good sense. A wretch commits 
order to fill up the hiatus thus left, we may ‘murder, and by fully confessing the crime 
State, for the benefit of a few-of the medical | to an attorney, and two or three other hired 
‘profession (and we are of opinion that there | pleaders, he is enabled to concoct a defence 
are not many of the members of that body by which his escape from justice is effected, 
who stand in need of such information), and| Further; a murderer, on entering the dock 
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will sometimes openly confess his crime—|mony be admitted, where is the harm if the 
that he bas offended equally against the | whole of it be not relevant evidence? For 
laws of Gop, and the institutions of his | the judge still directs his eye to the law, and 
country, when the humane law-judge im- | the jury confine their attention to the facts, 
mediately interposes, by desiring that the |and ultimately nothing that is irrelevant— 


poor creature will not thus commit himself, 
urges him to withdraw his plea, and to plead 
** not guilty,’’ thus putting a re into the 
mouth of a wretch, only a few hours before 
that same judge sentences him to hanged. 
Can there be better evidence of guilt than a 
man's own confession, especially when com- 
municated to the judge and jury without the 
intervention of a second or third person? 
Obviously not; and if the blockhead were 
to confess without being guilty, hanging 
would be almost too lenient a punishment 
for his folly. 

Mr. Amos, like the rest of his profession, 
touches this part of the subject with a ten- 
der and delicate hand; he is not unmindful 
of the interests of his craft. As a barrister, 
he knows full well that, if the confidential 
communications of clients were not held to 
be inviolate by the court, the ‘gentlemen of 
the law would lose about three-fifths of 


their present enormous emoluments, and if 


this horrid system of screening scoundrels 
from punishment were not abundantly pro- 
fitable to gentlemen of Mr, Amos’s profes- 
sion, why is it that the members of that pro- 
fession, who alone are the authors of this 
decision, are the only individuals in the 
country in whose favour this reservation is’ 
made? Mr. Amos seems to sneer at medi- 
cal men because they know so little of the 
of evidence.” He forgets, however, 
at the same time, that it is a subject upon 


in strict justice irrelevant—bears in the 
| slightest degree upon the decision of the 
For instance, when Mr. Srantey 
was prosecuted in consequence of his having 
mistaken a piece of flint for a fragment of 
the patella, while that flint was situated at 
the distance of one inch from the entire 
patella, the evidence of seven or eight of the 
‘** heads” of the profession, could not con- 
vince the jury that this was “* sound chirur- 
gical.” The jury would not receive all 
that was so unblushingly sworn to respect- 
ing the skilful practice of the defendant, the 
vast superiority of hospital surgeons, and 
such-like stuff, as evidence to prove that to 
mistake a piece of flint for a portion of the en- 
tire patella, was proof of professional skill. 
Hence, although this irrelevant testimony 
was freely received, the jury did not hesitate 
to return their verdict for the plaintiff. As 
| to the ‘‘ Law of evidence,” therefore, medi- 
cal men need not trouble themselves much 
on the subject. Their own good sense must 
teach them to reply only to such questions 
as are propounded, and then always as briefly 
as may be consistent with the elucidation 
of truth. If they feel a difficulty at any time, 
they may appeal to the judge, who will at 
once state whether the question be proper 
or not, and if there be any medical men 
standing in the predicament conjectured by 
Mr. Amos, i.e. who may be in danger of cri- 
minating themselves, for such persons we do 


which no two members of his own profession | 
are agreed ; that it is one, the limits of 
which can never be defined ; for this simple | 
reason, that the facts which must influence | 
evidence are unknown, and consequently 

cannot be calculated ; and the quibbles ever- 
lastingly raised upon this point, are merely. 
thrown up as barciers to obstruct the inves- | 


tigation of truth, Ifa little too much tet 


not profess to entertain any friendly sym- 
pathy, and proBably the sooner they expose 
their delinquency, the better will it be for 
the profession and the public. 

In noticing the evidence of Dr. Gran- 
vitte given in the * Gardiner peerage 
cause, Mr. Amos remarks,—* It consumed 
a great portion of time, but in the end near- 
ly the whole of it was struck out. This 
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must have had a very bad appearance in the 
eyes of bystanders,—and yet the fault will 
not on consideration be found to lie in any 
defect of prof I skill or c 
still less in a moral defect ; but in the miser- 
able state of darkness in the witness's mind 
with regard to the rules of medical evidence.” 
This is altogether a very strange passage, 


sense ; 


and indicates pretty decisively that Dr. 
Granvite’s is not the only mind in which 
there reigns ‘‘ a miserable state of darkness.” 
Cannot Mr, Amos perceive, through the mist 


pears to be encompassed, that the error was 
committed, not by the witness, but by the 
tribunal before whom that evidence was de- 
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thomed by our blunted powers of penetra- 
tion. To us the phenomena are inexplicable ; 
itis an inquiry, the full investigation of which 
is suited alone to the peculiar qualifications 
of women, who, however unpretending and 
humble may be their position in life, are 
wholly, and without reservation, complete 
mistresses of the subject. 

Here, then, we sliall take our leave of 
Professor Amos, by assuring him that a 
deeper research will point out to him the 


important error into which he has fallen. 
of legal sophisms by which his intellect ap- |The unkindness, too, of his conduct towards 
| Dr. Graxvitte is the more unjustifiable, 


‘as it must be confessed that, with all its 


blemishes, that portion of the Docror’s 


livered 2? The judges should have refused | testimony derived from actual experience, 


to hear Dr. Granvitue, if they considered | 


that his was not legal evidence. ‘The ques- 
tions, however, were not propounded by the 
witness, and, in replying to interrogatories 
put by Lord Exvon and other learned 
judges, Dr, Granvitre could have little 
reason to believe that he was taking a course 
which was contrary to /aw. Vesides, we are 
not at all convinced that Mr, Amos is him- 
self right upon this mooted question of legal 
evidence in this case, It will be recollected 
by many of our readers that, in the ‘* Gardi- 
ner peerage” inquiry, the great point to be 
determined was, whether pregnancy could 
be protracted beyond the usual period of 
gestation, and upon this very important 
question Mr, Amos objects to the ‘‘ hearsay 
evidence” of Dr, 
which he had derived from the women after 
delivery, or at an advanced period of preg- 
“« Hearsay evidence” in such a 
case! Will Mr. Amos oblige the profession 
by stating how Dr. Granvitve or any other 


nancy. 


GENTLEMAN could offer aught but “ hearsay 
evidence,” while attempting to solve such a 
problem? The learned barrister must know 
that all really valuable information relating 
to the precise period of gestation, must pro- 
ceed originally from the fair sex ; and that 


the channel of inquiry is too deep to be fa- 


was by far the most telling and ‘* home” 
that was offered to the assembled peers. 

In allusion to the evidence of medical wit- 
nesses relative to dying declarations,” Mr. 
Amos remarks that, to make these declara- 
tions receivable as evidence, “ it is not ne- 
cessary that the deceased should have rx- 
rRessED any apprehension of danger; for 
his consciousness of approaching death may 
be inferred from the nature of the wound, 
or the state of illness, or other circumstances 
of the case. This imposes upon the medi- 
cal man who has occasion to give evidence 
respecting a dying declaration, the neces- 
sity of giving a very clear account of what 
was the situation and degree of danger of 
the deceased at the time the declaration was 
made.” Now, how a man’s consciousness 
of approaching death can be inferred from 
‘the nature of his wound, or the state of his 
illness,” we are utterly at aloss to imagine ; 
and Mr. Amos, upon this point, is directly 
at issue with the doctrine laid down in the 
excellent work on Medical Jurisprudence, 
by Paris and Foxstanxqve, where it is 
said (Vol. I. p.165), ‘ The declarations of 


a dying man are evidence, when relate by 


a third person on cath, though the party 
making them was not sworn, for the law pre- 
sumes that the solemnity of the occasion 
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may dispense with the foim, and that a 
man, trembling on the brink of eternity, 
will never risk salvation by falsehood. To 
give this weight to a declaration, it is ne- 
cessary, however, that the party should be- 
lieve himself to be dying.” Nothing cau 
be more clear, therefore, than that we must 
have words, or mental signs of some descrip- 
tion or other, to furnish us with the grounds 
for enabling us to testify upon oath, that the | 
patient really believed himself to be in dan- 
ger, and that he should not recover. These 
dying declarations are often deemed of the} 
highest importance in courts of law, and | 
medical practitioners would do well never) 
to omit taking notes of them as soon as it 
may be possible after they hare been ut- 
tered. In cases of personal injury, the ends 
of public justice often rest entirely upon 
what the injured party may have declared 
when he was in the momentary expectation 
of expiring. But they amount to nothing 
if the medical witness cannot distinctly 
swear that the patient was really conscious 
of his danger. On the trial at the Old 
Bailey session in June 1821, of Mr.Gronce 
Parone for the murder of Mr. Scorr 
in a duel, the law on this point was thus 
laid down by Mr, Justice Baitey. The 
deceased had been attended by Dr. Dan- 
inc, who, therefore, was summoned to 
give evidence :— 

“ Dr. Darling had heard Mr. Scott on 
his death-bed say,— 

“ Mr. Justice Bailey. Did Mr. Scott at 
that time think himself in danger? Did he 
give up all hopes of recovery ? 

“ Dr. Darling. No. To the last he en- 
tertained hopes of recovery. 

* Mr. Justice Bailey. The declaration 
made by a dying man cannot be received as 
evidence, unless the party, at the time of 
making it, were satisfied that recovery was 
npossible.”’ 

Mr. Justice Bartey, therefore, goes fa 
beyond Mr. Amos, who thinks that it is nos 
necessary that the deceased should have 
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« expressed any apprehension of danger.” 


Indeed it were truly absurd, if the opinion 
laid down by Mr. Amos were correct, for it 
is the apprehended danger which, in the 
eye of the law, renders unnecessary the 
obligation of an oath. At the last moment, 
without hope of life, it is not presumed that 
an individual would utter a wilful falsehood. 
We may, therefore, suggest to medical 
practitioners not only the propriety, but the 
absolute necessity of ascertaining, by direct 
questions, the state of patients’ minds while 
they are giving utterance to what are called 
** dying declarations.” They may be inter- 
rogated thus :—** While making this state- 
ment, do you believe that you are in ex- 
treme danger? Have you no hope of reco 
very?” 

We shall here take our leave of Mr. 
Amos, and we must defer making our bow 
to his colleague until next week. 

One word on another subject before we 
close this article. In the same page of the 
work of Parts and whence 
we have extracted the decision of Mr. Jus- 
tice Baitey concerning ‘ dying declara- 


tions,”’ 


we find the opinion of this excel. 
lent judge respecting the responsibility 
incurred by medical practitioners in attend- 
ing professionally at duels. It was elicit- 
ed in the trial to which we have already re- 
ferred, and we think the part is of sufficient 
importance to be extracted, as it may possi- 
bly have the effect of protecting medical men 
from much obloquy and inconvenience. The 
law on this important subject is not gene- 
rally known. 

“ Mr. Pettigr..v, surgeon, called. 

Mr. Justice Bailey. Mr. Pettigrew, T 
think it necessary to give you this caution. 
If you think the evidence which you are 
about to give, likely to expose you to a 
criminal prosecution, you are not bound to 
give it. 

“ Mr, Pettigrew. My Lord, I am not 
competent to form any opinion of my legal 
gailt; I have not taken the part of principal 
wx second. The part which | have taken 
was merely to exercise my professional 
duty, 


| 
| 
| 

| 
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‘Mr. Justice Bailey. If you went, 
knowing that a duel was to take place, 


fo the purpose of giving surgical assist- 
anc, I apprehend that you are liable to 
a CRIMINAL PROSECUTION. I recollect hav- 
ing seen a surgeon of eminence tried in this 
court on a similar occasion.” 

If such be the stern decree of the law, it 
is only right that it should be made known 
tothe profession. Fortified by a knowledge 
of this fact, surgeons will probably feel 
more interested in preserving their own 
ne k from dislocation than in rendering 
assistance to individuals who but too fre- 
quently hazard their own lives for the grati- 
fication of a blood-thirsty, guilty, indefensi- 
ble, revenge. 


A notice of the first sessional meeting 
for 1831, atthe College of Physicians, will 
be found at page 670. It was characterised 
by rather more than the usual portion of 
Court humbug, finesse, and intrigue. The 
Lorp Cuancettor, it will be seen, was 
one of the visitors. Was the invitation a 
mark of respect paid by the President to 
the splendid, to the exalted talents of Lord 
Brovcuam? We answer, No. Because 
when they ornamented the mind of the 
Opposition” Mister Brovenam, that 
learned and excellent gentleman never, we 
believe, received any such mark of common 
courtesy. But the once Opposition Mr. 
Brovenam is now Lord Chancellor of 
Encrianp, and Sir Henry Harrorp is a 
thorough-going, eel-backed, deep courtier; 
and this explains the apparent mystery. 
The all-penetrating eye of the Chancellor 
must have pierced the courtly veil of hy- 
pocrisy, and it is only to be regretted that 
the Lord did not that exhibit contempt for 
his sickening adulator, which must have 
been so keenly, so bitingly felt by the 
MAN, 


NAVAL SURGEONS AND THE 
LEVEES. 
HUNTERIAN ORATION. 


Navat Surcrons.—The surgeons of 
his Majesty's navy have received an official 
circular from the Admiralty, requiring them 
to state the length of their services as assist- 
ants and as surgeons, both afldat and ashore, 


distinguishing the different periods and er- 
ployments, that the Admiralty may be cor- 
rectly informed as to the amount of their 
actual services. They are also to state 
their age, if fit for active service, and whe- 
| ther desirous of employment or not; and, 
moreover, they are to be particular inseom- 
municating to the Admiralty whether or 
not they are in private practice on shore, 
It would appear, from this strict inquiry, 
that some regulation is contemplated to re- 
strain officers who enjoy half-pay as sur- 
geons in the navy from practising on shore, 
unless they may be considered to have earn- 
ed their privilege by long employment in 
active service. In all probability those me- 
dical officers who have not been employed 
a certain number of years in both capacities, 
a8 assistants and surgeons, will be appointed 
to sea-going ships, and, being fit for duty, 
will be required to se:ve, or resign their 
half-pay.” 

The above notice was taken from a morn- 
ing paper; we scarcely know what to make 


of it.—Ep. L. 


A memorial has been submitted to the 
Lords of the Admiralty on the subject of 
the late insult. The memorial, which has 
been very numerously signed, as well by 
medical officers in the service, 2s by mem- 
bers of the profession unconnected with 
it, prays that the order of which they com- 
plain may be withdrawn, as far as regards 
surgeons of his Majesty’s navy. No answer 
has as yet been reveived to the memorial ; 
but it is intended, in the event of its want of 
success, to call a general meeting of the pro- 
fession, to consider the propriety of address- 
ing Lis Majesty on the matter.” 


In our opinion the matter should be taken 
into consideration on Monoay Next, at the 
College of Surgeons, when the memuefrs 
will meet tohear the Hunrertan Oration, 
rhe theatre belongs to the memeerns, and 
surely they could not employ it for a better 
purpose than in making an attempt torescue 


from insult a most important branch of the 
profession, We hope to be enabled to attend, 
—Ep. L, 
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|lustrated this position, He then narrated a 


. third case, in which the mixed affection was 
WESTMINSTER MEDICAL SOCIETY. aminiaiiial aud was characterized by the 


Saturday, January 28th, 1831. alternate occurrence of tonic contractions of 

Se the muscles, delirium, and convulsive move- 

Dr. Graxvitre in the Chair, ments. The pathological details here also 
confirmed the diagnosis. , 

DIAGNOSIS IN CEREBRAL DISEASES. Mr. Quain next alluded to the conflict- 


Tue following is a brief abst:act of Mr,|ing opinions respecting the “ ramollisse- 
Quain’s able Sbservations on the symptoms | ment” of the substance of the brain, depre- 
peculiar to various cerebral affections :— | cating, in the first place, the nonsensical 

He commenced by observing, that accord-| custom of assigning a foreign nomencla- 
ing to the expressed opinions of the leading |ture to diseases which might be just as 
suthorities oa this subject, it was altogether appropriately denominated in common En- 
impossible to distinguish by symptoms be- | glish terms. He adverted to the opinions 
tween the various morbid actions to which | of Abercrombie, who originally taught, that 
the cerebral system was liable, especially | ‘‘ softening” of the brain was the result of 
that it was impossible to discriminate dur-| inflammation, but who has subsequently 
ing life betweea meningitis or arachnitis,| modified his opinions in consequence of the 
and the inflammation, or other organic de-| publication of M. Rostan, who attributes 
rangements, of the cerebral substance. Such| the change of structure to a process of de- 
is the opinion distinctly expressed by Aber- bility, identical with the gangrena senilis, 
crombie and Georget, at which he, Mr. | and, like it, usually dependent on calcareous 
Quain, felt not a little surprised, since in| deposition in the external vessels. Now, 
the work of the first of these authorities, he (Mr. Quain) was still inclined to Aber- 
humerous cases are to be found altogether crombie’s original opinion. Some persons 
subversive of such an assertion. He was,/ derived an argument against the inflamma- 
indeed, prepared to show, that there were | tory origin of softening from the abseuce of 
certain symptoms most distinctly character-| redness, but it was sufficient to remark in 
istie of each of these peculiar conditions, | reply to this, that in other white structures, 
and by which their diagnosis might be cer: jiu the cornea for example, ulcerations, or 
tainly determined. He, moreover, did not! other consequences of inflammation, are seen 
coasider this subject one of mere matter} without any redness being perceptible. 
of refinement or scientific nicety, but also as| Again; it should be recollected that M, 
hkely to become of much practical import-| Rostan was physician to an establishment 
ance, and conducive to the discrimination | provided for the relief of aged females alone. 
of various other diseases, besides those; Mr. Quain further alluded to some patho+ 
which originate in the cerebral system alone. | logical conditions of the brain and the ce- 
Mr. Quain then proceeded to say, that in| phalic nerves, not so closely connected with 
order to ascertain clearly the nature of the|the present inquiry; and he finally noticed 
question now under investigation, it would|the attempts recently made by Bouilland 
he necessary to inquire in the first place,|and others to illustrate the theory of Gall 
whether there existed such a condition of|and Spurzheim by pathological data. He 
disease as pure and unmixed cerebritis, or|dwelt too at some length upon the facts 
inflammation of the substance of the brain ;| which had been recorded of the loss of me- 
secondly, whether there had been noticed|mory of names and words consecutive on 
any cases of pure unmixed meningitis, or | organic disease of the anterior lobes of the 
inflammation of the investing membranes ;| brain. F 
thirdly, were there avy well-marked in-| Dr. A.T.Tuomson felt obliged to differ 
stances of mixed affections, in which both | from Mr. Quain, when he assigned loss of 
tissues were concerned ; and lastly, were|memory to organic changes in the anterior 
these several states characterized by any | lobes of the brain ; such a circumstance had 
peculiar or pathognomic symptoms. To|been recorded of many eminent literary 
prove that the first condition existed, Mr.| characters, otherwise in perfect health, and 
Quain related the particulars of the case of{he himself laboured under it to a great 
a gentleman who, after a trifling injury of extent, so much so that he frequently could 
the head, had, in the course of fifteen days,|not remember the name of some old ac- 
the symptoms which he, Mr. Quain, coasi- | quaintance with whom he was conversing. 
dered peculiar to acute cerebritis, namely,| Mr, Quai replied that he had merely 
tonic muscular contractions, with loss o! | adverted to recorded cases, and had not in- 
motive pewer; and on dissection, the cor-|dulged in any speculative conjectures upon 
rectness of the diagnosis was estublished.|them. Dr. Thomson's case, however, was 
In arachnitis, he thought that couvulsions| by no means in point. If loss of memory 
and delirium were the diagnostic symptoms, | were to be applied to the location of disease, 
and he related a case which completely il- | aud if a diagnosis were to be established upon 


| 
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it, it is clear that a comparison would be in- | He related the details of three cases, exem- 
stituted between the condition of the pa- | plifying peculiar and strikingly-marked mor- 
tient’s memory while he was in previous | bid conditions, with the mode of ascertain- 
health, and the state towhich it was reduced | ing the situation of the morbid action by 
by organic disease. In other words, A. B.|the symptoms, The first was that of a 
would be compared with A. B. not with youny lady, who, after suffering from fright 
D, E, the representative of another person, | experienced intense pains in the left mamma 
In reply to a question, Mr. Quain again enu-|—pains closely resembling those produced 
merated the symptoms he considered pecu- | by cancerous affections, to which, indeed, 
liar to, and disgvostic of, meningitis and|they had been referred. There were no 
cerebritis, viz.; in acute cerebritis tonic | convulsive motions; and, on examination, 


contractions and rigidity of the muscles, loss 
of motive power, and of sensation ; in acute 
meningitis, delirium, convulsions, twitch - 
ings or startings, no complete paralysis 
occarring. Finally, both these states con- 
curred to a certain extent in mixed cases, 

Mr. Kino agreed with Mr. Quain’s views, 
but he thought it esseutial to distinguish be- 
tween ‘‘ramollissement and inflammation. 
He had been assistant to M. Rostan in the 
institution alluded to, and had had abundant 
reason to coincide in many of that author's 
opinions. 

Dr. Bricke made some objections to the 
application of one of the cases related by 
Mr. Quain. 

Mr. Norrn wished to know what was the 
practical use of this discussion at all, and if 
it were of no practical use, what was the ob- 
jectin continuing it, Mr. North's question 
immediately elicited a sharp reply from Mr 
Quain, who ridiculed very forcibly the idea 
that scientific pathological discussions were 
useless if they did not point out some imme- 
diate curative measure. Mr. Quain was 
warmly supported by Drs. A. T. Thomson, 
Gregory, and Granville, and by Mr. King. 

Mr. Hunt considered the discussion of 
very great importance, and related an in- 
teresting case, which aptly illustrated the 
question at issue, He had been recently 
attending, with other practitioners, on a no- 
bleman who had suffered from a fracture of 
his skull, In a few days, various alarming 
Symptoms arose ; an Operation was proposed 
by other gentlemen, but a contrary opinion 
was offered, in consideration of the peculiar 
symptoms of the case, which rather indi- 
cated an affection of the membranes than of 
the substance of the brain. The event 
proved this view to have been correct, and 
corroborated Mr. Quain’s opinions ; for on 
removing the dressings that day, a bit of 
dried Jint was found adhering to, and irri- 
tating the dura mater, and when this was 
removed, all the untoward symptoms speed- 
ily disappeared. 

The discussion was then adjourned to the 
next meeting, 


Saturday, Feb, 5th, 1831. 


Mr. Quain again renewed the discussion 
ou the diagnosis of cerebro-spinal diseases. 


Mr. Quain found that the pain could be 
very accurately traced along some of the 
nerves of the axilla, and down the external 
thoracic and its branches. He decided that 
(the pain proceeded from an affection of the 
spinal chord, at the place where these nerves 
were given off, and it was accordingly found 
that considerable relief was obtained by 
suitable remedial measures applied to the 
suspected region. 

| Dr. Epps entirelycoincided in Mr. Quain’s 
opinions, and related a case which had been 
treated for rheumatism, but which he re 
ferred to nervous derangement, and cured 
by antiphlogistic measures directed to the 
part of the spinal columa from which those 
nerves originated, which he considered to 
be concerned in the disease. 

Drs. Cortano and A, Thomson also 
coincided in Mr, Quain’s views. ‘The lat- 
ter speaker begged to ask Mr. Quaia his 
opinions on the connexion of spasmodic 
asthma, with spinal derangement. He had 
several times experienced the advantage of 
applying cupping glasses between the sca- 
pulw in that disease. Mr. Quain, however, 
had not been able to collect any data on 
this subject, 

Mr. Kino observed, that by the best 
authorities no such disease as spasmodic 
asthma was admitted. The continental pa- 
thologists especially agreed in referring the 
affection to the heart. At this observation, 
Dr. Thomson was very angry. 

After some further remarks from various 
speakers, Dr. Granville gave notice that at 
the following meeting he would occupy the 
preliminary half hour (beginning at eight 
o'clock), by noticing a paper which he cha- 
racterised as some ‘* Calumnious statements 
contained in the report of a lecture on medi- 
|cal jurisprudence, delivered at the Univer- 
| sity of London, by Mr, Amos, professor of 
| English law.” In the report of that lecture, 
Dr. Granville said he was grossly attacked 
for his evidence given ona late celebrated 
investigation, ‘he announcement was warm- 
ly applauded. 

Mr. Kino considered that Dr, Granville 
need not be surprised at any-thing which 
issued from so corrupt an institution as that 
\to which Professor Amos was attached. He 
! gave notice also, that on the same evening 


‘he would bring before the Society the sub- 
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ject of the late disgraceful exclusion of | might be informed of the cause of the suffer - 
naval surgeons from his Majesty's levees ; ings he endured. The King, upon learning 
but the chairman declined to receive the uo- | the danger of the disorder, immediately pre- 


tice, which was accordingly referred to the 
Council. 


ROYAL COLLEGE OF PHYSICIANS, 


THE LATE KING, 


Tue first meeting of the College of Phy- 
sicians was held on Thursday evening last. 
It was attended by a vast number of the 
learned and celebrated of all professions. 
Among the more distinguished visitors we 
observed the Lord Chancellor, the Arch- 
bishop of Canterbury, the Bishop of London, 
Earl Stanbope, Lord Tenterden, the Vice- 
Chanceller, the Master of the Rolls, Mr. 
Justice James Parke, the Attorney-General, 
together with many gentlemen well known 
in the literary world. We should think 
that there were present quite as many bar- 
risters as members of the medical profession. 
Sir Heury Halford read to his learned audi- 
ence a paper, of which the subject was, 
** The effect of diseases upon the mental 
faculties.” In the course of it, Sir H. Hal- 
ford took occasion to speak of what course 
he considered it prudeat for the physician to 
adopt towards a patient of whose recovery 
no hopes were to be entertained. Ile said, 
that, for his own part, he always kept in 
view that it was his duty to preserve the 
life of a patient as long as possible, and 
that for that reason he did nct communicate 
to the patient himself the extent of the 
danger that impended him. From the 
friends and relatives of the patient, however, 
he never concealed the melancholy truth ; 
they had a right to know the worst: but if 
to prolong the life of a patient were the duty 
of the physician, it was obviously as incom - 
patibie with that duty, as it was inconsistent 
with humanity, to alarm the sufferer, and to 
aggravate his disorder by exhibiting to his 


pared himself for death, Having set his 
house in order, he received the sacrament, 
‘and, from the administration of that holy 
|ollice, declared that he had received the 
| greatest comfort and consolation. Nothing 
could be more happy than this disposition of 
his Majesty’s mid, and he (Sir H. Halford) 
then betook himself to explaining, as fayour- 
ably as possible, every new symptom which 
the disorder presented. By pursuing this 
course his Majesty's cheerfulness was pre- 
served, and he died without being disturbed 
by the prospect of approaching dissolution, 
Indeed, it might be said of his Majesty, as 
it had been’ said of one of the Roman em- 
perors, that he appeared not to have died, 
but rather to have fallen into a deep and 
placid slumber. 


ROYAL INSTITUTION. 


EXPERIMENTS ON VEGETABLE ALKALIFS. 


Tuer second evening’s meeting for the 
session took place on the 4th inst., and was, 
in many respects, exceedingly interesting. 
Professor Brande read a paper on the 
vegetable alkalies, and many proximate 
principles resembling them, in which he 
detailed some new and curious facts in their 
chemical history. He exhibited the decom - 
position of a solution of the sulphate of qui- 
nine by galvanism, by introducing the oppo- 
site poles of the battery into a solution of 
the salt in a glass-cell, when showers of 
crystallised quinine were deposited at the 
negative side of the apparatus. Professor 
Brande stated, that he was at first led to 
believe that this fact might be applied to 
the preparation of the vegetable alkalies, 
but he found on experiment that the pre- 
sence of the other vegetable principles pre- 
vented its success, He exhibited during 


view the awful image of approaching death.) the evening some splendid specimens of the 
The learned president then adverted, inj alkalies and other crystallisable vegetable 
illustration, to the case of his late Majesty. principles, prepared by Mr. Morson. One 
The Prime Minister, he said, bad been in- | of these was exquisitely beautiful, namely, 
formed as early as the 27th of April that the; the alizarine or crystalline principle of the 
seat of his Majesty's disease was the heart,| Rubia Tinctorum or madder. He also an- 
and that an effusion of water upou the lungs nounced the discovery, aud showed a spe- 
was to be apprehended, This fact, however, | cimen, of a new crystallisable principle ex- 
was not communicated to the King; nor/ tracted from elaterium by Mr, Henley, of 
was it deemed advisable, for the sake of the) the Apothecaries’ Hall. 

royal patient, that the information of it} In the library we noticed an admirable 
should be disseminated in any way from|wax-model of the head of Voltaire, A 
which it was likely to be conveyed to him. | striking but simple mode of restoring 
It was not until the month of May that he crumpled feathers to their natural form was 
had an opportunity of explaining to his Ma- also shown, by introducing them into boil- 
jesty the nature of the disease ; and this) ing water, when, in a few minutes, their 
opportunity was furnished by the inquiries original arrangement becomes as symmetri- 
of his Majesty himself, who desired that he| cal as ever. 


| 
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EXTIRPATION OF AN OSSEOUS TUMOUR | LITHOTOMY IN EGYPT. 

FROM THE ORBIT. | It appears that urinary calculus is very 

A cint, about 17 years of age, received frequent in Egypt, for during a residence of 

a blow with a rake, the handle of which en-| four years in that country M. Clot, chief 
tered the left orbit; she mpmodinrely fell | surgeon of the bospital Aboa Zabel (of which 
down insensible, but soon recovered her! we made mention in a former number), has 
senses, and on examination a deep wound witnessed sixty operations, of which lie 
was found between the upper paries of the himself performed forty. From his report 
orbit and the eye, the upper eyelid having on this subject, it appears that of forty 
been lacerated ; there was not much hemor- patients on whom the operation was per- 
rhage, and the eye did not seem to be affect- | formed, two only died ; of the others, eleven 
ed, and remained free from inflammation were cured between the 7th and 10th day ; 
during the healing of the wound, which tuok | sixteen between the 11th and 20th; eight 
place within a short time, and without any | between the 22nd and 30th ; four between 
particular treatment. About eighteen months the S2nd and 40th; and one on the 50th 
after the accident the girl, who in other re- day after the operation. In three cases of 
spects was perfectly well, felt a tumour five, in which Varra’s method was employed, 
forming below the upper eyelid, but as it a recto-vesical fistula remained ; in twenty- 
was not accompanied by pain or any other four, the lateral operation was performed ; 
inconvenience, she did not do any-thing for | and in sixteen, the section was made through 
it until the tumour had acquired a large|the raphe. ‘This extraordinary success is 
volume. At the time when Dr. Salzer saw | perhaps principally to be accounted for ni 
her, it was four years from the occurrence the mildness of a climate in which all 
of the accident; the tumour was seen very | wounds heal very easily, and by the absence 
hard, immoveable, and protruded through | of all tendency to inflammation in most of 
the orbit, but was still completely covered | the individuals operated upon, two circum- 


by the eyelid; the globe of the eye was| 
forcibly pushed aside and downwards, so as 
almost to touch the left nostril ; sight was 
not completely destroyed. The upper eye- 
lid was divided, and the tumour baving been 
laid bare in its whole breadth, was found to 
be of osseous tissue and attached to the 
orbit, but not as was anticipated by a pedi- 
cle, but by a broad base. The substance of 
the morbid growth was so dense as to ren- 
der the application quite ineffectual, and it 
was actually found necessary to use a ham- 
mer and chisel to remove only portions of 
it. Towards the end of the operation, which 
lasted several hours, it appeared that a large 
piece of bone was loose, but this could not 
be extracted, though several attempts were 
made. The patient was bled, and had ice 
applied over the forehead ; she complained 
of violent pain, apparently from the pres- 
sure which the loose piece of bone exerted 
on the eye ; for as soon as by a proper ap- 
paratus this pressure was lessened, the pain 
and inflammatory symptoms subsided. The 
osseous fragment, and what remained of the 
exostosis, having been subsequently re- 
moved by the application of the trephine, 
the muscles and vessels of the eye were 
found to have been so much flattened as 
almost to resemble ligaments; however, 
after some time the globe began gradually 
to reascend into the orbit, and in six weeks 
after the operation recovered its natural 
position; the sight had not suffered at all. 
The quantity of bone removed, after having 
been dried, weighed about two ounces.— 
Nene Zeitschr. f, Nat. u. Heilk, 


stances which have already been remarked 
by some of the surgeons of the French ex- 
pedition, and particularly by M. Larrey 
himself.—Lanc. Frang. 


ON THE DETECTION OF LEAD. 


To the Editor of Tur Lancer. 


Sin,—On reading a late Number of Tre 
Lancet, | find that Dr, Christison recom- 
mends the employment of hydriodate of 
potash as a test for lead and its preparations; 
and that although he does notice the import- 
ant objection against its use, yet he does not, 
as you justly observe, pay it that ‘* special 
attention which the strictness of their inves- 
tigations demands.”’ Of course | allude to 
the property which nitric acid possesses 
of striking a yellow colour with hydrio- 
date of potash, very similar to that pro- 
duced by the action of hydriodate of pot- 
ash on the salts of lead. As, however, 
under particular circumstances, this test is 
perfectly free from fallacy, I shall trouble 
you with the plan which I consider best 
calculated for the. detection of small quanti- 
ties of lead by means of hydriodate of pet- 
ash, should that reagent be selected; not 
that I am foolish enough to claim the merit 
of an original investigation, for 1 am well 
aware that the facts 1 am about to state must 
be familiar to every chemist. Obtain a 
sulphuret of lead by the action of sulphuret- 
ted hydrogen gas, decompose this sulphuret 
by nitric acid, thus obtaining a nitrate of 
lead, following thus far the directions of 
Dr Christison, and then, instead of apply- 
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ing hydriodate of petash, add to a solution of 
the nitrate of lead, a solution of carbonate of 
soda ; a carbonate of lead will be precipitat- 
ed, and which, after the necessary adulter- 
ation, is to be dissolved in acetic acid, em- 
ploying a gentle heat to accelerate the ac- 
tion. This acetate of lead may now be ex- 
amined by means of the hydriodate of pot- 
ash, when the characteristic appearance will 
be immediately presented, even if the quan- 
tity operated upon be extremely minuie. 


I recommend tis process chiefly, because | 
| prescriptions to a certain chemist’s situated 


it gets rid of one great source of fallacy, viz. 


Cc. 8. 


centage-mongers, I am induced to think the 
following facts may not be unworthy of your 
notice. First; should wish to inquire 
whether you think it very honourable of Sir 
— to fold up and direct all his 
prescriptions to Mr, Garden, of Oxford 
Street, telling his patients that it is the only 
place where the drags cen be had genuine ; 
and secondly, I wish it to be known that 
Mr. V »% surgeon of some notoricty 
at the west end of the town, is constantly in 
the habit of forcing his patients to take their 


the accidental presence of nitric acid. Acetic | in Bond Street, between Grosvenor Street 


acid does not interfere with the operation of | 
the test, although it be in considerable ex- | 


and Bruton Street, at the same time telling 
them that if they go any-where else he will 


cess; and this to the inexperienced must be | not be answerable tor the consequences, Do 
an immense advantage. It, therefore, asus-| you consider this plan of proceeding re- 
pected fluid yield a black precipitate by the | spectable, or do you believe he would take 


action of sulphuretted hydrogen soluble in | 


this trouble unless he had an interest in it,? 


nitric acid,—if this nitric solution, on the | But thisis not all, for I have seen several 


addition of an alkaline carbonate, afford a, 


instances in which he has translated the pre- 


white precipitate, soluble in acetic acid ; | scriptions, and desired the peuple to prepare 
and, lastly, if this acetic solution strike a them at home, by way of depriving apothe- 
bright-yellow colour with hydriodate of! caries or druggists of the advantage of dis- 


potash, we have a perfect chain of evidence 
proving the existence of a saturnive prepa- 
Tation, 

In writing this notice, I have no wish to 
supersede the necessity of the reduction pro- 
cess, for, after all, that is the most accurate 
test. My object is to present the tyro with 
a method of employing the hydriodate of 
potash, should he prefer that mode of inves- 
tigation, with certainty and success, 

Lam, Sir, your obedient servant, 
RK. Jounson. 

London, Jan. 29, 1851. 

*,* Mr. Johnson's process is exceeding- 
ly valuable, and will be well worth adopting 
in any case that may be met with. We may 
add, that in acting on the sulphuret of lead 
with nitric acid, heat should not be employ- 
ed, otherwise a sulphate of lead will be 
formed. After the application of the hy- 
criodate of soda, it ia perfectly easy to re- 
duce the iodide of lead on charcoel with the 
blow-pipe flame, when the iodine will be 
expelled, and metallic lead remain, surround- 
ed with the concentric circles of red and 
yellow oxide, as before described in this 
Journal. 


SUSPICIOUS PRACTICES. 


To the Editor of Tue Lancer. 


Stn,—Knowing (from constantly reading 
your valuable periodical) your detestation 
of all quacks, and having noticed in your 
last number the praiseworthy mauner in 
which you have exposed some of the per- 


pensing them. Had he only adopted thig 
plan for poor persons it would be excusable, 
but in all the instances which have come 
under my knowledge it has been done for 
rich people who could well afford to have 
them dispensed at proper places, 
Amicus Justitrr. 
January 31, 1831. 


STEPHENSON AND CHURCHILL'S BOTANY, 


To the Editor of Tun Lancer. Sir,—I observe 
im the last number of Tug you have no- 
ticed in terms of commendation, Messrs. Stephen- 
son and Churchill's work ou Medical Botany. 
have taken it in from the first number, and agree 
with you, that it is generally well-executed, though 
| think the editors might have omitted some of 
the plants, wiich caunet be strictly called medi- 
cival, orsuch at least as are introduced into modern 
practice, By these omissions much expense would 
have been spared, and the work rendered not less 
useful, But the principal cause of my troubling 
you on this Occasion is to state, that I wrote some 
time since tothe editors, making a few remarks 
ou one or tWeo of the articles, and reminding them 
ofa pledge they gave to the public, that on the 
completion of the work they would give an intro- 
duction to the study of botany, free of expense to 
the subscribers, and which the high price of their 
publication would amply have enabled them to do. 
They would by this have increased the utility of 
their work, and facilitated and promoted the study 
of this pleasing science. They have not thonght 
proper tu notice my letter, and IT therefore address 
yeu, requesting you tomake whe ise of this you 
may think necessary, With best wishes, believe 
me, Sir, yours truly, 


Staines, Jan, 20. Hunter. 


ATTORNEY-ConoOnrERS.—A Correspondent observes 
on this subject, “ As a member of the law I would 
say that the knowledge which is requisite to the 
due execution of the office of coroner may be ac- 
quired by a perusal of the 14th chapter, vol. iv, of 
the learned Blacksione’s Commentaries, and from 
which, 1 have no hesitation ia asserting that the 
medical coroner will acquire more information oa 
the subject than ts possessed by Uaree-fourths of the 
legal ly-educated coroneis. 

“ Temple, January, 1931.” 
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